“HUMAN 
DEVELOPMENT 


REPORT 2003 


Millennium Development Goals: 
A compact among nations 


to end human poverty 


Ww : 
The range of human development in the world N 
"^ 
is vast and uneven, with astounding progress 


2 "m 
in some areas amid stagnation and dismaldedine 
Fá 


in others, Balancé and stability in the world: AC 
will require the commitment of all nations, 5 
rich and poor; and global development compact | 


to extend the wealth of possibilities to all people. 


The spiral design of the cover 
represents the expanding wealth of 
possibilities as countries make 
progress towards realization of the 
Millennium Development Goals. 


AN 
5 NC » OF 
v | P 


HUMAN 
DEVELOPMENT 
REPORT 2003 


Millennium Development 
Goals: A compact among 
nations to end human 
poverty 


ID IP | 


Published 

for the United Nations 
Development Programme 
(UNDP) 


OXFORD 


UNIVERSITY PRESS 


OXFORD 


UNIVERSITY PRESS 


YMCA Library Building, Jai Singh Road, New Delhi 110001 


Oxford University Press is a department of the University of Oxford. It furthers 
the University's objective of excellence in research, scholarship, and education by 
publishing worldwide in 


Oxford New York 


Auckland Bangkok Buenos Aires Cape Town Chennai 
Dar es Salaam Delhi Hong Kong Istanbul Karachi Kolkata 
Kuala Lumpur Madrid Melbourne Mexico City Mumbai Nairobi Sáo Paulo 
Shanghai Taipei Tokyo Toronto 
Oxford is a registered trade mark of Oxford University Press 
in the UK and in certain other countries 


Published in India | 
By Oxford University Press, New Delhi Acc ^e - 15 g ET | 


Copyright ? United Nations Development Programme 2003 
1, UN Plaza, New York, New York, 10017, USA 


The moral rights of the author have been asserted - 
Database right Oxford University Press (maker) 
First published in India 2003 


All rights reserved. No part of this publication may be reproduced, 
stored in a retrieval system, or transmitted, in any form or by any means, without 
the prior permission in writing of Oxford University Press, or as expressly 
permitted by law, or under terms agreed with the appropriate reprographics rights 
organization. Enquiries concerning reproduction outside the scope of the above 
should be sent to the Rights Department, Oxford University Press, at the address 
above 


You must not circulate this book in any other binding or cover and you must 
impose this same condition on any acquirer 


ISBN 019 566763 8 


Reprinted by arrangement with Oxford University Press, Inc., New York, for sale in 
India, Pakistan, Bangladesh, Nepal, Bhutan, Myanmar, and Sri Lanka 


Printed at Rashtriya Printers, Delhi 110 032 
Published by Manzar Khan, Oxford University Press 
YMCA Library Building, Jai Singh Road, New Delhi 110 001 


TEAM FOR THE PREPARATION OF 
Human Development Report 2003 


Director and Editor-in-Chief 
Sakiko Fukuda-Parr 


Special Adviser 
Nancy Birdsall 


Core team 

„Silva Bonacito, Emmanuel Boudard, Carla De Gregorio, 
Haishan Fu (Chief of Statistics), Claes Johansson, Christopher 
Kuonqui, Santosh Mehrotra, Tanni Mukhopadhyay, Omar 
Noman (Deputy Director), Stefano Pettinato, David Stewart, 
Aisha Talib, Nena Terrell and Emily White 


Principal consultants 

Nancy Birdsall, Fernando Calderón, Isidoro P. David, Angus 
Deaton, Diane Elson, Richard Jolly, James Manor, Ann Pettifor, 
Sanjay Reddy and Frances Stewart 


Statistical adviser: Tom Griffin 


Editors: Charis Gresser and Bruce Ross-Larson 
Design: Gerald Quinn 


Guest Contributing Editor 
Jeffrey Sachs 


The team benefited from close collaboration with 

The Millennium Project team 

John McArthur (Manager), Chandrika Bahadur, Michael Faye, 
Margaret Kruk, Guido Schmidt-Traub and Thomas Snow 


The Millennium Project Task Force coordinators and principal 
cont 

Jhoney Barcarolo, Nancy Birdsall, Kwesi Botchwey, 
Mushtaque Chowdhury, Prarthna Dayal, Lynn Freedman, 
Pietro Garau, Caren Grown, Amina Ibrahim, Calestous Juma, 
Yolanda Kakabadse Navarro, Alec Irwin, Zahia Khan, Jim 
Kim, Yee-Cheong Lee, Roberto Lenton, Ruth Levine, Don 
Melnick, Patrick Messerlin, Eva Ombaka, Joan Paluzzi, Mari 
Pangestu, Geeta Rao Gupta, Allan Rosenfield, Josh Ruxin, 
Pedro Sanchez, Sara Scherr, Elliott Sclar, Burton Singer, Smita 
Srinivas, M.S. Swaminathan, Paulo Teixeira, Awash 
Teklahaimanot, Ron Waldman, Paul Wilson, Meg Wirth, 
Albert Wright and Ernesto Zedillo 


n TS 
ad. Meri Petu 1 


st b P ivit 
Ais MUN weinie Yn s 


Pee EA tory? 
rx 1 Solved mr 


"lind ME tirs 

(EA uper o ai 

tennant sone. hdi A 
IM e i cre y 

ee init inii g m 


DC Por " " 
Ex | ETA tees 
NT AL Mascot 

555: cei vns ak 


Foreword 


This Report is about a simple idea whose time has 
come: the Millennium Development Goals. 

Born of the historic Millennium Declaration 
adopted by 189 countries at the UN Millennium 
Summit in September 2000, these eight Goals— 
ranging from halving extreme poverty to halting the 
spread of HIV/AIDS to enrolling all boys and girls 
everywhere in primary school by 2015—are trans- 
forming development. Governments, aid agencies 
and civil society organizations everywhere are re- 
orienting their work around the Goals. 

But despite these welcome commitments in prin- 
ciple to reducing poverty and advancing other areas 
of human development, in practice—as this Report 
makes very clear—the world is already falling short. 
For some of the Goals much of the world is on 
track. But when progress is broken down by region 
and country and within countries, it is clear that a 
huge amount of work remains. More than 50 nations 
grew poorer over the past decade. Many are seeing 
life expectancy plummet due to HIV/AIDS. Some 
of the worst performers—often torn by conflict—are 
seeing school enrolments shrink and access to basic 
health care fall. And nearly everywhere the envi- 
ronment is deteriorating. 

The central part of this Report is devoted to as- 
sessing where the greatest problems are, analysing 
what needs to be done to reverse these setbacks and 
offering concrete proposals on how to accelerate 
progress everywhere towards achieving all the Goals. 
In doing so, it provides a persuasive argument for 
why, even in the poorest countries, there is still hope 
that the Goals can be met. But though the Goals pro- 
vide a new framework for development that de- 
mands results and increases accountability, they are 
not a programmatic instrument. The political will and 
good policy ideas underpinning any attempt to meet 
the Goals can work only if they are translated into 
nationally owned, nationally driven development 
strategies guided by sound science, good econom- 
ics and transparent, accountable governance. 


That is why this Report also sets out a Millennium 
Development Compact. Building on the commitment 
that world leaders made at the 2002 Monterrey Con- 
ference on Financing for Development to forge a 
“new partnership between developed and developing 
countries" —a partnership aimed squarely at imple- 
menting the Millennium Declaration—the Compact 
provides a broad framework for how national devel- 
opment strategies and international support from 
donors, international agencies and others can be both 
better aligned and commensurate with the scale of the 
challenge of the Goals. And the Compact puts re- 
sponsibilities squarely on both sides: requiring bold 
reforms from poor countries and obliging donor 
countries to step forward and support those efforts. 

The aim is not to propose yet another new vi- 
sion or one-size-fits-all solution to the problems of 
the developing world; the past 50 years have been 
littered with the skeletons of far too many of those. 
Rather, the Compact seeks to highlight the key areas 
of intervention—from democratic governance to 
economic stability to commitments to health and 
education—that should guide national efforts and in- 
ternational support for the Goals. In middle-income 
countries these interventions should be integrated 
with regular budget processes and long-term devel- 
opment strategies. In the poorest countries Poverty 
Reduction Strategy Papers will likely be the most ap- 
propriate instrument. The point is not to provide 
something new or place additional burdens on over- 
stretched governments, but to offer concrete ideas 
on how to ensure that the fine words of the Millen- 
nium Declaration—elevating poverty to the top of 
the global agenda—are matched by real, country- 
owned action plans that make those words a reality, 

There are good technocratic reasons for taking 
this approach. As this Report makes clear, the Goals 
not only support human development, they are also 
achievable with the right policies and sufficient re- 
sources. But the real power of the Goals is political. 
They are the first global development vision that 


combines a global political endorsement with a clear 
focus on, and means to engage directly with, the 
world's poor people. 

Poor people care about what happens to their 
income levels. Poor people care about whether their 
children get into school. Poor people care about 
whether their daughters are discriminated against in 
terms of access to education. Poor people care enor- 
mously about pandemics and about infectious dis- 
eases such as HIV/AIDS, which are devastating 
communities in Africa. And poor people care a lot 
about their environment, and whether they have ac- 
cess to clean water and sanitation. Now, with democ- 
racy spreading across the developing world, poor 
people can finally do more than care. 

In a very real sense the Goals are a development 
manifesto for ordinary citizens around the world: 
time-bound, measurable, pocketbook issues that 
they can immediately understand —and more im- 
portant, with adequate data, the Goals seek to hold 
their governments and the wider international com- 
munity accountable for their achievement. 

That is important. Because while the main focus 
of the Millennium Development Compact is the first 
seven Goals and how they apply to developing coun- 
tries, it is no exaggeration to say that the overall suc- 
cess or failure of the new global partnership the world 
is trying to build will hinge on achieving the eighth 
Goal: the one that sets outs the commitments of rich 
countries to help poor ones who are undertaking 
good faith economic, political and social reforms. 

Akey conclusion of this Report is that while re- 
allocating and mobilizing more domestic resources 
towards targets related to the Goals, strengthening 
governance and institutions and adopting sound so- 
cial and economic policies are all necessary to achieve 
the Goals, they are far from sufficient. The Report 
is full of examples of countries that are model re- 
formers—but that have not achieved strong growth 
because geographic isolation, hostile environments 
or other handicaps mean that sustained external 
support at well above existing levels is critical to 
advance their development. 

Long-term initiatives to halve hunger and poverty 
will fail without fundamental restructuring of the 
global trade system— particularly in agriculture—that 


includes rich countries dismantling subsidies, low- 
ering tariffs and levelling the playing field. The fight 
against HIV/AIDS, malaria and other diseases will 
be lost without effective supplies of affordable, es- 
sential drugs to poor countries. Stable, long-term fis- 
cal planning will be impossible for some of the 
poorest countries, without more systematic, sustained 
debt relief. And last but by no means least, it is im- 
portant to remember that estimates of an additional 
$50 billion a year in development assistance to meet 
the Goals are a minimum—and assume large-scale 
reallocations of and better access to domestic re- 
sources and other sources of finance. 

If the fundamental vision of the Goals as a means 
of better managing globalization on behalf of poor 
people is to be met, the Goals need to be seen as an. 
indivisible package. It is a package that holds unprece- 
dented promise for improving human development 
around the world—and a promise that every country 
has pledged to keep. The challenge is to hold coun- 
tries to their promises and help them reach the Goals, 

Every Human Development Report is a collab- 
orative effort that relies on the help and expertise of 
not only a dedicated core team but also a wide range 
of friends and advisers. This year that pool has been 
broader than usual because UNDP has been able to 
draw on the preliminary work of The Millennium 
Project—a network of more than 300 policy-makers, 
practitioners and experts from around the world 
who are providing their time, knowledge and energy 
to a three-year effort to map out exciting new strate- 
gies to help countries meet the Goals. 

As with previous Reports, this is an independent 
analysis seeking to advance the debate on human de- 
velopment, not a formal statement of UN or UNDP 
policy. Nevertheless, as an outline of the central de- 
velopment obstacles and opportunities over the next 
decade, we believe that it helps frame an ambitious 
agenda for UNDP and our development partners in 
the months and years to come. 


Mark Malloch Brown 
Administrator, UNDP 


The analysis and policy recommendations of this Report do not necessarily reflect the views of the United Nations Development Pro- 
gramme, its Executive Board or its Member States. The Report is an independent publication commissioned by UNDP. It is the fruit of 
a collaborative effort by a team of eminent consultants and advisers and the Human Development Report team. Sakiko Fukuda-Parr, 


Director of the Human Development Report Office, led the effort. 
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OVERVIEW 


The new century opened with an unprecedented 
declaration of solidarity and determination to rid 
the world of poverty. In 2000 the UN Millen- 
nium Declaration, adopted at the largest-ever 
gathering of heads of state, committed coun- 
tries—rich and poor—to doing all they can to 
eradicate poverty, promote human dignity and 
equality and achieve peace, democracy and en- 
vironmental sustainability. World leaders 
promised to work together to meet concrete 
targets for advancing development and reduc- 
ing poverty by 2015 or earlier. A 
Emanating from the Millennium Declara- 
tion, the Millennium Development Goals bind 
countries to do more in the attack on inadequate 
incomes, widespread hunger, gender inequality, 
environmental deterioration and lack of edu- 
cation, health care and clean water (box 1). 
They also include actions to reduce debt and in- 
crease aid, trade and technology transfers to 
poor countries. The March 20°2 Monterrey 
Consensus—reaffirmed in the Suptember 2002 
Johannesburg Declaration on Sustainable De- 
velopment and the Johannesburg Plan of Im- 
plementation—provides a framework for this 
partnership between rich and poor countries. 
It is hard to think of a more propitious time 
to mobilize support for such a global partnership. 
In 2003 the world has seen even more violent con- 
flict, accompanied by heightened international 
tension and fear of terrorism. Some might argue 
that the war on poverty must take a backseat until 
the war on terrorism has been won. But they 
would be wrong. The need to eradicate poverty 
does not compete with the need to make the 
world more secure. On the contrary, eradicating 
poverty should contribute to a safer world—the 
vision of the Millennium Declaration. 
Addressing poverty requires understand- 
ing its causes. This Report adds to that under- 
standing by analysing the root causes of failed 
development. During the 1990s debates about 
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development focused on three sets of issues. 
The first was the need for economic reforms to 
establish macroeconomic stability. The second 
was the need for strong institutions and gover- 
nance—to enforce the rule of law and control 
corruption. The third was the need for social jus- 
tice and involving people in decisions that affect 
them and their communities and countries—an 
issue that this Report continues to champion. 

These issues are all crucial for sustainable 
human development, and they continue to de- 
serve priority attention in policy-making. But 
they overlook a fourth factor, explored here: the 
structural constraints that impede economic 
growth and human development. The Millen- 
nium Development Compact presented in this 
Report proposes a policy approach to achieving 
the Millennium Development Goals that starts 
by addressing these constraints. 


AUS AE TI HII 
National ownership—by governments and 
communities—is key to achieving the Mil- 
lennium Development Goals. Indeed, the 
Goals can foster democratic debate, and lead- 
ers are more likely to take the actions re- 
quired for the Goals when there is pressure 
from engaged populations 


The Goals will succeed only if they mean some- 
thing to the billions of individuals for whom 
they are intended. The Goals must become a na- 
tional reality, embraced by their main stake- 
holders—people and governments. They are a set 
of benchmarks for assessing progress—and for 
enabling poor people to hold political leaders ac- 
countable. They help people fight for the kinds 
of policies and actions that will create decent jobs, 
improve access to schools and root out corrup- 
tion. They are also commitments by national 
leaders, who must be held accountable for their 
fulfilment by their electorates. 


Millennium Development Goals: A compact 
among nations to end human poverty 


BOX 1 
Millennium Development 
Goals and targets 


Goal 1: Eradicate extreme 
poverty and hunger 


Target 1: Halve, ` 

- between 1990 and 2015, 
ibe proportion of people 
whose income is less than 
$1 a day 


Target 2: Halve, — 
between 1990 and 
2015, the proportion of 
people who suffer from 
hunger 


Goal 2: Achieve universal pri- 
mary education — 

Target 3: Ensure that, 
by 2015, children 
everywhere, boys and 
girls alike, will be able to 
complete a full course of 
primary schooling 


Goal 3: Promote gender 
equality and empower 
women 


Target 4: Eliminate 
gender disparity in 
primary and secondary 
education, preferably by 
2005 and in all levels of 
education no later than 
2015 


Goal 4: Reduce child 
mortality 


Target 5: Reduce by 
two-thirds, between 1990 
and 2015, the under-five 


BOX 1 (continued) t 
Millennium Development 
Goals and targets 


Goal 5: Improve maternal 
health 


Target 6: Reduce by 
three-quarters, between 
1990 and 2015, the 
maternal mortality ratio 


Goal 6: Combat HIV/AIDS, 
j malaria and other 
diseases 
Target 7: Have balted by 


2015 and begun to reverse 
the spread of HIV/AIDS 


Target 8: Have balted by 
2015 and begun to 
reverse the incidence of 
malaria and otber major 
diseases 


Goal7: Ensure environmen- 
tal sustainability. 


Target 9: Integrate tbe 
principles of sustainable 
development into 
«country policies and. 
programmes and reverse 
tbe loss of environmental 
resources 


Target 10: Halve by 
2015 the proportion of 
people witbout 
sustainable access to safe 
drinking water 


Target 11: Have 
achieved by 2020 a 
significant improvement 
in the lives of at least 100 
million slum dwellers 


Goal8: Develop a global 
partnership for 
development 

Target 12: Develop 
-further an open, rule- 
based, predictable, non- 
ibid May lin 


g 
and financial system 
(includes a commitment 
to good governance, 
development, and 
poverty reduction—both 
continued on next page 


When adopted by communities, the Goals 
can spur democratic debates about government 
performance, especially when impartial data 
are made available—posted on the door of every 
village hall. They can also become campaign 
platforms for politicians, as with Brazilian Pres- 
ident Luis Inacio “Lula” da Silva’s Fome Zero 
(Zero Hunger) campaign to eliminate hunger, 
part of the manifesto for his presidential bid. 

Civil society groups—from community orga- 
nizations to professional associations to women’s 
groups to networks of non-governmental organi- 
zations (NGOs)—have an important role in help- 
ing to implement and monitor progress towards 
the Goals. But the Goals also require capable, ef- 
fective states able to deliver on their development 
commitments. And they require popular mobi- 
lization to sustain the political will for achieving 
them. This popular mobilization requires open, 
participatory political cultures. 

Political reforms, such as decentralizing bud- 
gets and responsibilities for the delivery of basic 

T services, put decision-making closer to the peo- 
“ple and reinforce popular pressure for imple- 
~ menting the Goals. Where decentralization has 
“worked—as in parts of Brazil, Jordan, Mozam- 
bique and the Indian states of Kerala, Madya 
~Pradesh and West Bengal—it has brought sig- 
"nificant improvements. It can lead to government 
"services that respond faster to people's needs, ex- 
"pose corruption and reduce absenteeism. 

But decentralization is difficult. To succeed, 
it requires a capable central authority, committed 
and financially empowered local authorities and 
engaged citizens in a well-organized civil society. 
In Mozambique committed local authorities with 
financing authority increased vaccination cover- 
age and prenatal consultations by 80%, over- 
coming capacity constraints by contracting NGOs 
and private providers at the municipal level. 

Recent experiences have also shown how 
social movements can lead to more participatory 
decision-making, as in the public monitoring of 
local budgets. In Porto Alegre, Brazil, public 
monitoring of local budgets has brought huge im- 
provements in services. In 1989 just under half 

of city residents had access to safe water, Seven 
years later, nearly all did. Primary school enrol- 
ments also doubled during that time, and pub- 


lic transportation expanded to outlying areas. 


Such collective action improves basic ser- 
vices and helps spur and sustain political will. 
Ordinary citizens have pressured their leaders 
to deliver on their political commitments. And 
the Goals provide citizens with a tool to hold 
their governments accountable. 


A E: nti, 1 
Because the Millennium Development Goals 
will not be realized with a business as usual 
approach, the pace of progress must be dra- 
matically accelerated 


The past 30 years saw dramatic improvements 
in the developing world. Life expectancy in- 
creased by eight years. Illiteracy was cut nearly 
in half, to 25%. And in East Asia the number of 
people surviving on less than $1 a day was al- 
most halved just in the 1990s. 

Still, human development is proceeding 

pS > 

too slowly. For many countries the 1990s were 
a decade of despair. Some 54 countries are 
poorer now than in 1990. In 21 a larger pro- 
portion of people is going hungry. In 14, more 
children are dying before age five. Tn 12, pri- 


survival were previously rare, E 
A further sign of a development crisis is the 
decline in 21 countries in the human develop- 
ment index (HDI, a summary measure of three 
dimensions of human development—living a 
long and healthy life, being educated and hav- 
inga decent standard of living). This too was rare 
until the late 1980s, because the capabilities 
captured by the HDI are not easily lost. 

If global progress continues at the same pace 
as in the 1990s, only the Millennium Develop- 
ment Goals of halving income poverty and halv- 
ing the proportion of people without access to 
safe water stand a realistic chance of being met, 
thanks mainly to China and India. Regionally, at 
the current pace Sub-Saharan África would not 
reach the Goals for poverty until 2147 and for 
child mortality until 2165. And for HIV/AIDS 
and hunger, trends in the region are heading 
up—not down. 

That so many countries around the world will 
fall far short of the Millennium Development 
Goals in the 12 years to 2015 points to an urgent 
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need to change course. But past development suc- 
cesses show what is possible even in very poor 
countries. Sri Lanka managed to increase life 
expectancy by 12 years berween 1945 and 1953. 
Botswana provides another inspiring example: 
gross enrolments in primary school jumped from 
40% in 1960 to almost 91% in 1980. 

Today's world has greater resources and 
know-how than ever before to tackle the chal- 
lenges of infectious disease, low productivity, 
lack of clean energy and transport and lack of 
basic services such as clean water, sanitation, 
schools and health care. The issue is how best 
to apply these resources and know-how to 
benefit the poorest people. 


——————— 
Two groups of countries require urgent 
changes in course. First are countries that 
combine low human development and poor 
performance towards the Goals—the top pri- 
ority and high priority countries. Second are 
countries progressing well towards the Goals 
but with deep pockets of poor people being 
left behind 


There are 59 top priority and high priority coun- 
tries, where failed progress and terribly low 
starting levels undermine many of the Goals. It 
is on these countries that the world's attention 
and resources must be focused. 

In the 1990s these countries faced many 
types of crises: 
* Income poverty: poverty rates, already high, 
increased in 37 of 67 countries with data. 
© Hunger: in 19 countries more than one per- 
son in four is going hungry, and the situation is 
failing to improve or getting worse. In 21 coun- 
tries the hunger rate has increased. 
* Survival: in 14 countries under-five mortality 
rates increased in the 1990s, and in 7 countries 
almost one in four children will not see their fifth 
birthdays. 
© Water: in 9 countries more than one person 
in four does not have access to safe water, and the 
situation is failing to improve or getting worse. 
* Sanitation: in 15 countries more than one 
person in four does not have access to adequate 
sanitation, and the situation is failing to im- 
prove or getting worse. 
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Underlying all these crises is an economic cri- 
sis. Not only are these countries already ex- 
tremely poor, but their growth rates are 
appallingly slow as well. 

In the 1990s average per capita income growth 
was less than 396 in 125 developing and transition 
countries, and in 54 of them average per capita 
income fell. Of the54 countries with declining in- 
comes, 20 are from Sub-Saharan Africa, 17 from 
Eastern Europe and the Commonwealth of In- 
dependent States (CIS), 6 from Latin America and 
the Caribbean, 6 from East Asia and the Pacific 
and 5 from the Arab States. They include many 
priority countries but also some countries with 
medium human development. 

Countries less often in the public eye are 
those progressing well but excluding or leaving 
behind certain groups and areas. All All countries 
should address significant disparities between 
groups—between men and women, between 
ethnic groups, between races and between urban 
and rural areas. Doing so requires looking be- 
hind country averages. 

Many countries with national averages in- 
dicating adequate progress towards the Goals 
by the target dates have deep pockets of en- 
trenched poverty. China's spectacular achieve- 
ment of lifting 150 million people out of income 
poverty in the 1990s was concentrated in coastal 
regions. Elsewhere, deep pockets of poverty 
persist. In some inland regions economic 
progress has been much slower than in the rest 
of the country. 

In a number of countries the Goals could 
be met more easily simply by improving the 
circumstances of people already better off. 
Evidence suggests that this is happening in 
health. But while this approach may fit the let- 
ter of the Goals, it does not fit their spirit. 
Women, rural inhabitants, ethnic minorities 
and other poor people are typically progressing 
slower than national averages—or showing no 
progress—even where countries as a whole are 
moving towards the Goals. 

Of 24 developing countries with subnational 
data on child mortality between the mid-1980s 
and the mid-1990s, only 3 have narrowed the gap 
in under-five mortality rates between the rich- 
est and poorest groups. Similar patterns can be 
found in immunization coverage and school 


BOX 1 (continued) 
Millennium Development 
Goals and targets 


nationally and 
internationally) 


Target 13: Address tbe 
special needs of the least 
developed countries (in- 
cludes tariff- and quota- 
free access for exports, 
enbanced program of 
debt relief for and cancel- 
lation of official bilateral 
debt, and more generous 
official development as- 
sistance for countries 
committed to poverty re- 
duction) 


Target 14: Address the 
special needs of land- 
locked countries and small 
island developing states 
(through the Program of 
Action for the Sustainable 
Development of Small Is- 
land Developing States 
and 22nd General Assem- 
bly provisions) 


Target 15: Deal compre- 
hensively with the debt 
problems of developing 
countries through 
national and interna- 
tional measures in order 
to make debt sustainable 
in the long term 


Target 16: In coopera- 
tion with developing 
countries, develop and 
implement strategies for 
decent and productive 
work for youth 


Target 17: In coopera- 
tion with pharmaceutical 
companies, provide access 
to affordable essential 
drugs in developing 
countries 


Target 18: In coopera- 

tion with the private sec- 

tor, make available the 

benefits of new technolo- 

gies, especially informa- 

tion and communications 
. technologies 


Global policy attention 
needs to focus on 
countries facing the 
steepest development 
challenges 


enrolment and completion rates, where urban- 
rural gaps and ethnic gaps appear to be per- 
sisting or worsening. Women in poor areas 
also tend to be excluded from overall progress 
towards the Goals. 


RE ES 
The Millennium Development Compact is a 
plan of action aimed primarily at the top pri- 
ority and high priority countries most in need 
of support 


Global policy attention needs to focus on coun- 
tries facing the steepest development challenges. 
Without an immediate change in course, they 
will certainly not meet the Goals. With that in 
mind, this Report offers a new plan of action 
aimed primarily at these countries: the Millen- 
nium Development Compact. 

To achieve sustainable growth, countries 
must attain basic thresholds in several key areas: 
governance; health, education, infrastructure 
and access to markets. If a country falls below 
the threshold in any of these areas, it can fall into 
a “poverty trap”. 

Most of the top and high priority countries 

are trying to attain these basic thresholds. Yet 
they face deep-seated structural obstacles that 
will be difficult to overcome on their own. The 
obstacles include barriers to international mar- 
kets and high debt levels—well over what they 
can service given their limited export capacity. 
Another important obstacle is a country's size 
and location. Other structural constraints linked 
toa country's geography include low soil fertility, 
vulnerability to climatic shocks or natural dis- 
asters and rampant diseases such as malaria. 
But geography is not destiny. With proper poli- 
cies, these challenges can be overcome. Better 
roads and communications and deeper inte- 
gration with neighbouring countries can in- 
crease access to markets. Prevention and 
treatment policies can greatly mitigate the im- 
pact of pandemic diseases. 

The same structural conditions that con- 
tribute to an entire country's poverty trap can 
also affect large population groups in countries 
that are otherwise relatively prosperous. China's 
remote inland regions, for instance, face much 
longer distances to ports, much poorer infra- 


structure and much tougher biophysical con- 
ditions than the country's coastal regions— 
which in recent years have enjoyed the fastest 
economic growth in history. Reducing poverty 
in poorer regions requires national policies that 
reallocate resources to them. The top policy 
priority here is increasing equity, not just eco- 
nomic growth. 

Policy responses to structural constraints 
require simultaneous interventions on several 
fronts—along with stepped-up external sup- 
port. Six policy clusters can help countries break 
out of their poverty traps: 

e Invest early and ambitiously in basic edu- 
cation and health while fostering gender eq- 
uity. These are preconditions to sustained 
economic growth. Growth, in turn, can gener- 
ate employment and raise incomes—feeding 
back into further gains in education and health 
gains. 
© Increase the productivity of small farmers in 
unfavourable environments—that is, the ma- 
jority of the world’s hungry people. A reliable 
estimate is that 70% of the world’s poorest peo- 
ple live in rural areas and depend on agriculture. 
e Improve basic infrastructure—such as ports, 
roads, power and communications—to reduce 
the costs of doing business and overcome geo- 
graphic barriers. 

* Develop an industrial development policy 
that nurtures entrepreneurial activity and helps 
diversify the economy away from dependence 
on primary commodity exports—with an active 
role for small and medium-size enterprises. 

e Promote democratic governance and human 
rights to remove discrimination, secure social jus- 
tice and promote the well-being of all people. 

* Ensure environmental sustainability and 
sound urban management so that development 
improvements are long term. 

The thinking behind these policies is that for 
economies to function better, other things must 
fall into place first. It is impossible to reduce de- 
pendence on primary commodity exports, for 
instance, if the workforce cannot move into 
manufacturing because of low skills. 

The job facing top and high priority coun- 
tries is too big for them to do alone— especially 
the poorest countries, which face uncommonly 


high hurdles with very limited resources. In this 
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the Millennium Development Compact is un- 
apologetic. The poorest countries require 
significant external resources to achieve essen- 
tial levels of human development. But this is not 
a demand for open-ended financing from rich 
countries—because the Compact is also un- 
apologetic on the need for poor countries to mo- 
bilize domestic resources, strengthen policies 
and institutions, combat corruption and im- 
prove governance, essential steps on the path to 
sustainable development. 

Unless countries adopt far more ambitious 
plans for development, they will not meet the 
Goals. Here the Compact argues that a new 
principle should apply. Governments of poor 
and rich countries, as well as international in- 
stitutions, should start by asking what resources 
are needed to meet the Goals, rather than al- 
lowing the pace of development to be set by the 
limited resources currently allocated. 

Every country—especially the top and high 
priority ones—needs to systematically diagnose 
what it will take to achieve the Goals. This di- 
agnosis should include initiatives that govern- 
ments of poor countries can take, such as 
mobilizing domestic fiscal resources, reallocat- 
ing spending towards basic services, drawing on 
private financing and expertise and introduc- 
ing reforms to economic governance. All this will 
still leave a large resource gap, which govern- 
ments should identify. Filling this gap will 
require additional financial and technical co- 
operation from rich countries, including fi- 
nancing for recurrent costs, more extensive 
debt relief, better market access and increased 
technology transfers. 

There is broad consensus on the need for 
a single framework to coordinate development 
efforts, based on country-owned development 
strategies and public investment programmes. 
For low-income countries this framework oc- 
curs through Poverty Reduction Strategy Pa- 
pers, in place in some two dozen countries and 
under way in two dozen more. Poverty Re- 
duction Strategy Papers, in taking on the chal- 

: lenges of the Millennium Development Goals 
in a more systematic way, need to start asking 
what it will take to achieve them—and assess 
the resource gaps and policy reforms that need 
to be addressed. 
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Halving the proportion of people in extreme 
poverty (Goal 1) will require far stronger 
economic growth in the top priority and high 
priority countries where growth has been 
failing. But growth alone will not be enough. 
Policies also need to strengthen the links be- 
tween stronger growth and higher incomes in 
the poorest households 


More than 1.2 billion people—one in every five 
on Earth—survive on less than $1 a day. Dur- 
ing the 1990s the share of people suffering from 
extreme income poverty fell from 30% to 23%. 
But with a growing world population, the num- 
ber fell by just 123 million—a small fraction of 
the progress needed to eliminate poverty. And 
excluding China, the number of extremely poor 
people actually increased by 28 million. 

South and East Asia contain the largest num- 
bers of people in income poverty, though both re- 
gions have recently made impressive gains. As 
noted, in the 1990s China lifted 150 million peo- 
ple—12% of the population—out of poverty, 
halving its incidence. But in Latin America and the 
Caribbean, the Arab States, Central and Eastern 
Europe and Sub-Saharan Africa the number of. 
people surviving on less than $1 a day increased. 

A lack of sustained poverty-reducing growth 
has been a major obstacle to reducing poverty. 
In the 1990s only 30 of 155 developing and 
transition countries with data—about one in 
five—achieved per capita income growth of 
more than 3% a year. As noted, in 54 of these 
countries average incomes actually fell. 

But economic growth alone is not enough. 
Growth can be ruthless or it can be poverty re- 
ducing—depending on its pattern, on struc- 
tural aspects of the economy and on public 
policies. Poverty has increased even in some 
countries that have achieved overall economic 
growth, and over the past two decades income 
inequality worsened in 33 of 66 developing 
countries with data. All countries—especially 
those doing well on average but with entrenched 
pockets of poverty—should implement poli- 
cies that strengthen the links between economic 
growth and poverty reduction. 

Growth is more likely to benefit poor people 
if it is broadly based rather than concentrated in 


—— 


Unless countries adopt far 
more ambitious plans for 
development, they will 
not meet the Goals 


Import tariffs protect 

markets in rich countries 
and reduce incentives for 
farmers in poor countries 
to invest in agriculture, 
which would contribute 
to more sustainable 


food security > 


a few sectors or regions, if it is labour intensive 
(as in agriculture or apparel) rather than capital 
intensive (as in oil) and if government revenues 
are invested in human development (as in basic 


health, education, nutrition and water and san- 


tation services). Growth is less likely to benefit 


Poor people if it is narrowly based, if it neglects 
human development or if it discriminates in the 
provision of public services against rural areas, 
certain regions, ethnic groups or women. 
Public policies that can strengthen the links 

between growth and poverty reduction include: 
* Increasing the level, efficiency and equity of 
investments in basic health, education and water 
and sanitation. 

* Expanding poor people's access to land, 
credit, skills and other economic assets. 

e Increasing small farmers’ productivity and 
diversification. 

* Promoting labour-intensive industrial 
growth involving small and medium-size 
enterprises. 


Re EE 
Halving the proportion of hungry people 
(Goal 1) presents two challenges: ensuring 
access to food now plentiful and increasing 
the productivity of farmers now hungry— 
especially in Africa 


The number of hungry people fell by nearly 20 
million in the 1990s. But excluding China, the 
number of hungry people increased. South 
Asia and Sub-Saharan Africa are home to the 
largest concentrations of hungry people. In 
South Asia the challenge is improving the dis- 
tribution of plentifully available food. In Sub- 
Saharan Africa the challenge also involves 
increasing agricultural productivity. 

Many public actions can be used to reduce 
hunger. Buffer stocks, especially at the local 
level, can release food into the market during 
food emergencies—reducing the volatility of 
prices. Many countries, such as China and India, 
have such systems. Food stocks can be partic- 
ularly important for landlocked countries sus- 
ceptible to droughts. 

In addition, many hungry people are land- 
less or lack secure tenure. Agrarian reform is 
needed to provide rural poor people with secure 


access to land. Women produce much of the 
food in Sub Saharan Africa and South Asia yet 
do not have secure access to land. 

Low agricultural productivity also needs to be 
addressed, particularly in marginal ecological re- 
gions with poor soils and high climatic variabil- 
ity. The dramatic gains of the green revolution have 
bypassed these areas. A doubly green revolution 
is needed —one that increases productivity and im- 
proves environmental sustainability. Increased 
investments are needed to research and develop 
better technologies and disseminate them through 
extension services. So are investments in infra- 
structure, such as roads and storage systems. Yet 
public investments and donor support for agri- 
culture have fallen in recent decades. 

Import tariffs protect markets in rich coun- 
tries and reduce incentives for farmers in poor 
countries to invest in agriculture, which would 
contribute to more sustainable food security. 
Enormous subsidies in rich countries also reduce 
incentives to invest in long-term food security 
and depress world market prices—though they 
can benefit net food importers. 


NATI PAN NERVIOS 2.0703 
Achieving universal primary education and 
eliminating gender disparities in primary and 
secondary education (Goals 2-3) require ad- 
dressing efficiency, equity and resource lev- 
els as related problems 


Across developing regions, more than 80% of 
children are enrolled in primary school. Yet 
some 115 million children do not attend primary 
school, and enrolments are woefully low in Sub- 
Saharan Africa (57%) and South Asia (84%). 
Once enrolled, there is a pitiful one in three 
chance that a child in Africa will complete pri- 
mary school. In addition, one in six of the 
world’s adults is illiterate. And gaping gender 
gaps remain: three-fifths of the 115 million chil- 
dren out of school are girls, and two-thirds of 
the 876 million illiterate adults are women. 

Lack of education robs an individual of a full 
life. It also robs society of a foundation for sus- 
tainable development because education is crit- 
ical to improving health, nutrition and 
productivity. The education Goal is thus cen- 
tral to meeting the other Goals. 


HUMAN DEVELOPMENT REPORT 2003 


In most poor countries the provision of 
basic education is highly inequitable, with the 
poorest 20% of people receiving much less than 
20% of public spending—while the richest 20% 
capture much more. In addition, primary edu- 
cation receives much less financing per student 
than secondary and higher education. This pat- 
tern also discriminates against poor people be- 
cause they benefit much more from basic 
education. 

Household costs for education, such as user 
fees and uniforms, also discourage enrolment— 
especially from the poorest families. Enrolments 
increased sharply when uniforms and fees were 
eliminated in Kenya, Malawi and Uganda. An 
equitable system also leads to better outcomes: 
countries that perform well in education tend 
to spend more on the poorest households and 
more on primary education. 

Countries that have eliminated gender dis- 
parities in education show how parents can be 
encouraged to send their daughters to school: 
locating schools close to home, minimizing out- 
of-pocket costs, scheduling school hours to ac- 
commodate household chores and recruiting 
female teachers (giving parents a sense of secu- 
rity). High-achieving countries that have elim- 
inated gender disparities have shares of female 
teachers much larger than regional averages. 

Many school systems suffer from opera- 
tional inefficiencies, with too many children re- 
peating classes and dropping out of school. In 
countries where several languages are spoken, 
teaching in the mother tongue in the early years 
dramatically improves the learning experience. 
School feeding programmes also help bring 
children to school and keep them there; hungry 
children cannot learn. Early childhood pro- 
grammes help prepare children entering school, 
especially children from the first generation of 
learners in their families. 

A daunting challenge in countries with low 
enrolments is managing recurrent costs to strike 
a better balance between teacher wage bills— 
which typically eat up 90% or more of recurrent 
spending—and other costs, such as textbooks. 
Low spending hurts poor people in particular 
because elites and powerful groups tend to cap- 
ture disproportionate shares of small budgets. 
Small budgets also make it difficult to implement 
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reforms. Increasing equity or efficiency is eas- 
ier when education resources are growing. 

Compounding the resource problem is the 
decline in donor support for education. In the 
1990s such support fell 30% in real terms, to $4.7 
billion—with just $1.5 billion for basic educa- 
tion. Donors also typically fund equipment and 
other capital costs rather than textbooks, teacher 
salaries and other operating costs. But that is 
where the real bottlenecks lie. 

In both provision and finance, the private 
sector must do more in secondary and tertiary 
education. Governments need to encourage 
NGOs and the private sector to expand supply 
while maintaining control over standards and 
centralizing data on the number and quality of 
private schools. In resource-constrained envi- 
ronments, equity and efficiency require that 
public subsidies for private primary schooling 
not be at the expense of basic education for poor 
people. 

Countries can usually spend more on edu- 
cation as their economies grow. But the poorest 
countries need to spend more on education to es- 
cape their poverty traps—and do not have enough 


resources to make such basic investments. 


d 
Promoting gender equality and empowering 
women (Goal 3), valuable in themselves, are 
also central to achieving all the other Goals 


Promoting gender equality and women's em- 
powerment in its broader scope is a key objective 
of the Millennium Declaration, though elimi- 
nating disparities in primary and secondary ed- 
ucation is the only quantitative target set. 
Education contributes to better health, and better 
education and health increase the productivity that 
leads to economic growth. Growth then generates 
resources that finance improvements in people's 
health and education, further raising productiv- 
ity. Gender equality is central in these synergies 
because women are agents of development. 
Women are the primary caregivers in al- 
most all societies. Thus their education con- 
tributes more to the health and education of the 
next generation than does that of men—even 
more so when women also have a strong say in 
family decisions. As they get older, educated girls 


Countries can usually 
spend more on education 
as their economies grow. 
But the poorest countries 
need to spend more on 
education to escape their 


poverty traps 


Governments in poor 
countries must rank 
health spending higher 
than other types of 
spending, such as defence 


have fewer and healthier children, hastening 
the transition to lower fertility rates. Better- 
educated, healthier women also contribute to 
higher productivity—for example, by adopt- 
ing farming innovations—and thus to higher 
household incomes. In addition, such women 
often work outside the home and earn inde- 
pendent incomes, enhancing their autonomy. 
These beneficial processes have more force 
when women have a voice in household deci- 
sions. And when women can take collective ac- 
tion to demand more rights—to education, 
health care, equal employment—these positive 
synergies are even more likely. 


SAA 
Reducing child mortality, improving mater- 
nal health and combating HIV/AIDS, malaria 
and other diseases (Goals 4-6) require a 
dramatic increase ín access to health care 


Every year more than 10 million children die of 
preventable illnesses—30,000 a day. More than 
500,000 women a year die in pregnancy and 
childbirth, with such deaths 100 times more 
likely in Sub-Saharan Africa than in high-income 
OECD countries. Around the world 42 million 
people are living with HIV/AIDS, 39 million of 
them in developing countries. Tuberculosis re- 
mains (along with AIDS) the leading infectious 
killer of adults, causing up to 2 million deaths 
a year. Malaria deaths, now 1 million a year, 
could double in the next 20 years. 

Without much faster progress, the Millen- 
nium Development Goals in these areas (Goals 
4-6) will not be met. Even for the child mortality 
Goal, where progress has been steady, at the cur- 
rent pace Sub-Saharan Africa will not reduce 
child mortality by two-thirds until 150 years 
later than the date set by the Goal. 

Such statistics are shameful given that many 
of these deaths could be avoided with more 
widespread use of bednets, midwives, affordable 
antibiotics, basic hygiene and the treatment ap- 
proach known as DOTS (Directly Observed 
Therapy Short Course) to combat tuberculosis— 
none a high-tech solution, yet together they 
could save millions of lives. But for too many 

countries they remain out of reach. Why? For 
broad systemic reasons. As with education, 


there is a lack of resources for health systems (es- 
pecially for basic health), a lack of equity in 
what systems provide and a lack of efficiency in 
how services are provided. 

Health systems in poor countries are se- 
verely underfunded for meeting the Goals. No 
high-income OECD country spends less than 
5% of GDP on public health services. But de- 
veloping countries rarely exceed this share— 
most spend 2-3%. In 1997 average public 
spending on health was a mere $6 per capita in 
the least developed countries and $13 in other 
low-income countries—compared with $125 in 
upper-middle-income countries and $1,356 in 
high-income countries. The World Health Or- 
ganization (WHO) estimates that $35-40 per 
capita is the bare minimum for basic health ser- 
vices. In poor countries it is basically impossi- 
ble to pay international prices for life-saving 
medicines—and almost criminal to expect poor 
people to do so. 

With small and inadequate budgets, poor 
people lose out. In most countries the poorest 
20% of households benefit from much less than 
20% of health spending. Yet more equitable 
spending leads to better outcomes: countries 
with higher allocations to poorer households 
have lower child mortality rates, Rural-urban dis- 
parities are another example of unfair spending. 
Rural areas usually get much less, In Cambodia 
85% of people live in rural areas, but only 13% 
of government health workers are located there. 
Tn Angola 65% of people live in rural areas, but 
only 15% of health professionals work there. 

The lack of resources has a corrosive effect 
on health systems because shortcomings in one 
area feed into others. When clinics have no 
drugs, patients are discouraged from going to 
them for treatment, That leads to high absen- 
teeism among staff, further eroding effectiveness. 
Because the community is unlikely to find health 
services worthwhile, it does not monitor the 
system, and services becomes less (rather than 
more) responsive to their needs, 

Public policy needs to respond to the issues 
of resource levels, equity and efficiency: 

* Mobilizing resources. Governments in poor 
countries must rank health spending higher 
than other types of spending, such as defence. 
And within health budgets, priority must be 
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given to basic health. But in low-income coun- 
tries this is unlikely to be enough. 

e Increasing external resources. This in- 
cludes aid, but debt relief, drug donations and 
price discounts from pharmaceutical compa- 
nies would also help. 

e Achieving greater equity. Governments 
must redress imbalances by focusing on rural 
areas, poor communities, women and children. 
But focusing on primary care alone will not 
help; public hospitals overwhelmed by AIDS or 
tuberculosis patients cannot cope with any 
other patients. 

+ Making health systems work better. Cash- 
strapped governments face a dilemma when 
setting priorities. The first priority is to main- 
tain an integrated system. Vertical programmes 
focused on specific diseases have become pop- 
ular, but they cannot be effective or sustainable 
without basic health infrastructure. Such pro- 
grammes should be integrated with the overall 
health structure. Maternal and reproductive 
health care also cry out for integration. Many 
countries focus on family planning to the ex- 
clusion of child and maternal health. Focusing 
on essential interventions is not enough; equal 
focus is needed to ensure that every primary 
health centre has essential drugs. 

Because private health care providers are 
the first port of call for many poor people, gov- 
emments must bring them into the public domain 
through better regulation. Many measures can 
help: consumer protection legislation, accredi- 
tation to signal to consumers which providers are 
registered, having practitioners agree to restrict 
their practices to essential medicines. But where 
higher-level services have been privatized through 
the use of managed care services, as in many 
Latin American countries, the experience has 
been less than positive for the poorest people. 


RE IAN 
Halving the proportion of people without 
access to safe drinking water and improved 
sanitation (Goal 7) requires an integrated 
approach. Without sanitation and hygiene, 
safe water is much less useful for health 


More than 1.0 billion people in developing 
countries—one person in five—lack access to 


OVERVIEW 


safe water. And 2.4 billion lack access to im- 
proved sanitation. Both can be life and death is- 
sues. Diarrhoea is a major killer of young 
children: in the 1990s it killed more children than 
all the people lost to armed conflict since the Sec- 
ond World War. Most affected are poor peo- 
ple in rural areas and slums. 

Andas with the other health Goals, low-cost 
technical solutions for community access are well 
known: protected dug wells, public standpipes, 
protected springs, pour-flush latrines, simple pit 
latrines, ventilated pit latrines and connections to 
septic tanks or covered public sewers. Yet several 
factors undermine the effectiveness of these so- 
lutions. In addition, they are not fully adequate: 

Water without sanitation. Access to safe 
water is far less useful without improved sani- 
tation and better hygiene. Better health care is 
wasted on treating water-borne diseases that 
could have been prevented by safe water, im- 
proved sanitation and better hygiene. But while 
the demand for safe water is evident, the demand 
for safe sanitation depends far more on hygiene 
education. Poor households generally must take 
the initiative to install sanitation systems in their 
homes, and often have to finance the costs them- 
selves. If not convinced that such investment is 
necessary, they are unlikely to pursue it. 

Lack of resources to finance high-cost in- 
frastructure. In urban and peri-urban areas, 
water supply requires source development, bulk 
transmission to the community to be served 
and a local distribution network. Sanitation re- 
quires public sewage collection and treatment 
systems. These investments entail significant 
costs far beyond the means of most local au- 
thorities. Even in middle-income countries such 
elements must be provided by national gov- 
ernments. The most expensive component of 
water and sanitation infrastructure is waste- 
water treatment to prevent raw sewage from 
entering rivers and contaminating groundwater. 
This also requires improved technologies. But 
municipal authorities lack the resources to in- 
vest in basic sanitation. 

High charges and poor maintenance. Gov- 
ernments must ensure that poor people's access 
to water and sanitation services is not under- 
mined by unfair charges that subsidize non- 
poor people. The well-off must shoulder more 


Because private health 
care providers are the first 
port of call for many poor 
people, governments 
must bring them into the 
public domain through 
better regulation 


Policies that promote 
environmental 
sustainability should 
stress the importance of 
involving local people in 
the solutions and altering 


policies in rich countries 


of the financial costs of maintaining the infra- 
structure for these services. Spending on high- 
cost systems for the better-off parts of towns 
leave few resources for low-cost schemes—and 
often leave slums and peri-urban areas with no 
services. Moreover, water systems tend to be 
poorly maintained in rural and peri-urban areas. 
Community involvement has proven key to im- 
proving services in such areas. 

Experiences with multinational private par- 
ticipation in water and sanitation have been mixed. 
There have been some private sector successes with 
increased water services for poor communities in 
large cities (such as Buenos Aires, Argentina, and 
metropolitan Manila, the Philippines). But these 
successes have sometimes been offset by large-scale 
corruption and backtracking on agreements with 
governments. Local entrepreneurship has to be 
promoted in the sector, with national development 
banks providing the finance. 


a SES ES STEA 
Ensuring environmental sustainability (Goal 
7) will require managing ecosystems so that 
they can provide services that sustain human 
livelihoods. It will also be an important part 
of reaching the other Goals 


Soil degradation affects nearly 2 billion 
hectares, damaging the livelihoods of up to 1 
billion people living on drylands. Around 70% 
of commercial fisheries are either fully or over- 
exploited, and 1.7 billion people—a third of 
the developing world’s population—live in 
countries facing water stress. 

There is an uneven geography of consump- 
tion, environmental damage and human impact. 
Rich countries generate most of the world's en- 
vironmental pollution and deplete many of its nat- 
ural resources. Key examples include depletion 
of the world's fisheries and emissions of green- 
house gases that cause climate change, both of 
which are tied to unsustainable consumption 
patterns by rich people and countries. In rich 

countries per capita carbon dioxide emissions are 
12.4 tonnes—while in middle-income countries 
they are 3.2 tonnes and in low-income coun- 
tries, 1.0 tonne. Poor people are most vulnera- 
ble to environmental shocks and stresses such as 
the anticipated impacts of global climate change. 


Reversing these negative trends is an end in 
itself. But it would also contribute to the other 
Goals because the health, incomes and oppor- 
tunities of poor people are heavily influenced by 
the depletion of natural resources. Some 900 mil- 
lion poor people living in rural areas depend on 
natural products for much of their livelihoods. Up 
toa fifth of the disease burden in poor countries 
may be linked to environmental risk factors. Cli- 
mate change could damage agricultural produc- 
tivity in poor countries and increase the risks, 
exposing them to such shocks as floods. These are 
just a few examples of the interactions between 
the environmental Goal and the other Goals. 

Policies that promote environmental sus- 
tainability should stress the importance of in- 
volving local people in the solutions. They 
should also stress the importance of policy 
changes in rich countries. Among the policy 
priorities: 

* Improving institutions and governance. 
Clearly define property and user rights, im- 
prove monitoring and compliance with envi- 
ronmental standards and involve communities 
in managing their environmental resources. 

© Addressing environmental protection and 
management in each country's sector policies 
and other development strategies. 

* Improving the functioning of markets. 
Remove subsidies, especially in rich countries, 
that damage the environment (such as subsidies 
for fossil fuels or large-scale commercial fishing 
fleets), and reflect environmental costs through 
pollution charges. 

* Strengthening international mechanisms. 
Improve international management of global 
issues such as protecting international water- 
sheds and reversing climate change, together 
with mechanisms to share these burdens equitably, 
© Investing in science and technology. Invest 
more in renewable energy technologies and cre- 
ate an observatory to monitor the functioning 
and state of major ecosystems. 

© Conserving critical ecosystems, Create pro- 
tected areas with the involvement of local people. 

A new partnership is needed between rich 
and poor countries for these policies to take 
root and bear fruit. For a fair division of re- 
sponsibilities, large countries need to contribute 
more to mitigating environmental degradation 
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and apply more resources to reversing it. In 
this, as in the other Goals, there is an urgent need 
to rectify some glaring imbalances. 


PAU 
Policy changes in rich countries for aid, debt, 
trade and technology transfers (Goal 8) are 
essential to achieving the Goals 


It is hard to imagine the poorest countries 
achieving Goals 1-7 without the policy changes 
required in rich countries to achieve Goal 8. 
Poor countries cannot on their own tackle the 
structural constraints that keep them in poverty 
traps, including rich country tariffs and subsi- 
dies that restrict market access for their ex- 
ports, patents that restrict access to technology 
that can save lives and unsustainable debt owed 
to rich country governments and multilateral 
institutions. 

The poorest countries do not have the re- 
soutces to finance the investments required to 
reach critical thresholds in infrastructure, edu- 
cation and health. They do not have the re- 
sources to invest in agriculture and small-scale 
manufacturing to improve worker productivity. 
These investments lay the groundwork for get- 
ting out of poverty traps—and cannot wait for 
economic growth to generate resources. Chil- 
dren cannot wait for growth to generate re- 
sources when they are faced with death from 
preventable causes. 

The partnership framework of the Millen- 
nium Declaration and the Monterrey Consen- 
sus makes clear that the primary responsibility 
for achieving Goals 1-7 lies with developing 
countries. It commits those countries to mobi- 
lizing domestic resources to finance ambitious 
programmes, to implementing policy reforms to 
strengthen economic governance, to giving poor 
people a say in decision-making and to pro- 
moting democracy, human rights and social jus- 
tice. But the consensus is also a compact that 
commits rich countries to doing more—though 
on the basis of performance rather than enti- 
tlement. The Millennium Development Com- 
pact makes clear the critical role of rich 
countries, as reflected in Goal 8. 

Rich countries have pledged action on a 
number of fronts, not only at the Millennium 
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Summit but also at the Monterrey International 
Conference on Financing for Development in 
March 2002 and at the Johannesburg World 
Summit on Sustainable Development in Sep- 
tember 2002. And in Doha, Qatar, in Novem- 
ber 2001, trade ministers pledged to make the 
interests of poor countries central to their future 
work on the multilateral trade system. Now is 
the time for rich countries to deliver on these 
promises. 

The top priority countries are in greatest 
need of actions by rich countries. Having the far- 
thest to go to achieve the Goals, economic 
growth has stagnated for a decade or more, 
leading to an accumulation of unsustainable 
debt levels. These countries depend on exports 
of primary commodities whose prices have 
steadily fallen. Aid also fell in the 1990s—by 
nearly a third on a per capita basis in Sub- 
Saharan Africa—and falls far short of what is 
needed to achieve the Goals. 

More aid —and more effective aid. The 
tide of declining aid was turned with the 
pledges made at the Monterrey conference, 
promising some $16 billion a year in addi- 
tional aid by 2006. Yet this increase would 
bring total official development assistance to 
just 0.26% of the gross national incomes ofthe 
22 members of the OECD's Development As- 
sistance Committee, falling far short of the 
0.7% towards which rich countries promised 
to work in Monterrey and Johannesburg. It 
also falls short of the estimated need, for 
which the conservative low order of magnitude 
is about $100 billion a year—a doubling of aid 
that would come to about 0.5% of the gross 
national incomes of the Development Assis- 
tance Committee countries. 

But more aid is not enough: it also has to 
be more effective. The Monterrey Consensus 
includes a commitment from donors to help 
only if developing countries make concerted ef- 
forts to improve economic and democratic 
governance and implement policies for effec- 
tive poverty reduction. The Consensus also re- 
quires donors to improve their practices, 
especially to respect development priorities in 
recipient countries, to untie aid, to harmonize 
their practices and reduce administrative bur- 
dens for recipient countries and to decentralize. 


It is hard to imagine the 
poorest countries 
achieving Goals 1-7 
without the policy 
changes required in 

rich countries to 


achieve Goal 8 
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Trade policies in rich 
countries remain highly 
discriminatory against 
developing country 
exports 


These important commitments were reiterated 
in the Rome Declaration on Harmonization, 
adopted by heads of multilateral and bilateral 
development institutions that gathered in Rome 
in February 2003. 

New approaches to debt relief. Twenty- 
six countries have benefited from debt relief 
under the Heavily Indebted Poor Countries 
(HIPC) initiative, with eight of them having 
reached the completion point—meaning that 
they have had some debt cancelled. But much 
more needs to be done: not only for more 
countries to benefit, but also to ensure that 
countries” debt burdens are really sustain- 
able. Uganda, for example, recently suffered 
from collapsing coffee prices and shrinking ex- 
port earnings, so its debt levels have once 
again become unsustainable. 

Expanding market access to help countries 
diversify and expand trade. Trade policies in 
rich countries remain highly discriminatory 
against developing country exports. Average 
OECD tariffs on manufactured goods from de- 
veloping countries are more than four times 
those on manufactured goods from other OECD 
countries. Moreover, agricultural subsidies in 
rich countries lead to unfair competition. Cot- 
ton farmers in Benin, Burkina Faso, Chad, Mali 
and Togo have improved productivity and 
achieved lower production costs than their rich 
country competitors. Still, they can barely com- 
pete. Rich country agricultural subsidies total 
mote than $300 billion a year—nearly six times 
official development assistance. 

Better access to global technological progress. 

In recent decades technological breakthroughs 
have dramatically increased technology's po- 
tential to improve people's lives. There is enor- 
mous scope for rich countries to channel 
technological innovations in ways that advance 
human development, reversing the neglect of 
poor people's needs. Today, for example, only 
10% of global spending on medical research 
and development is directed at the diseases of 
the poorest 90% of the world's people. 

Rich countries can also help ensure that the 
World Trade Organization (WTO) agreement 
on Trade-Related Aspects of Intellectual Prop- 
erty Rights (TRIPS) protects the interests of de- 
veloping countries. The agreement does not 


adequately protect the rights of indigenous 
communities to traditional knowledge some- 
times patented by outsiders. And though the 
agreement contains provisions for technology 
transfers, the wording is vague—so no means of 
implementation are in place. The 2001 WTO 
ministerial conference in Doha, Qatar, reaf- 
firmed that the TRIPS agreement should not pre- 
vent poor countries from making essential 
medicines accessible to their people. The con- 
ference resolved to reach an agreement by De- 
cember 2002 on how countries without adequate 
manufacturing capacity could access medicines. 
But that deadline has come and gone, with no 
resolution in sight. 

Following through on commitments— 
and setting new targets. Rich countries have 
made many commitments, but most without 
time-bound, quantitative targets. If developing 
countries are to achieve Goals 1-7 by 2015, rich 
countries need to make progress in some criti- 
cal areas before then—with deadlines, so that 
progress can be monitored. This Report proposes 
that rich countries set targets to: 

* Increase official development assistance 
to fill financing gaps (estimated to be at least 
$50 billion). 

* Develop concrete measures for implement- 
ing the Rome Declaration on Harmonization. 
* Remove tariffs and quotas on agricultural 
products, textiles and clothing exported by de- 
veloping countries. 

* Remove subsidies on agricultural exports 
from developing countries, 

* Agree and finance, for HIPCs, a compen- 
satory financing facility for external shocks— 
including collapses in commodity prices. 

* Agree and finance deeper debt reduction for 
HIPCs having reached their completion points, 
to ensure sustainability, 

* Introduce protection and remuneration of 
traditional knowledge in the TRIPS agreement. 
* Agree on what countries without sufficient 
manufacturing capacity can do to protect pub- 
lic health under the TRIPS agreement. 

Just as people can monitor actions by their 
governments to live up to their commitments, 
rich countries should monitor their progress in 
delivering on their commitments, They should 
prepare progress reports—contributing to a 


HUMAN DEVELOPMENT REPORT 2003 


global poverty reduction strategy —that set out 
their priorities for action. 


ES * * 


The Millennium Development Goals present 
the world with daunting challenges. Unless 
there is radical improvement, too many coun- 
tries will miss the targets—with disastrous con- 
sequences for the poorest and most vulnerable 
of their citizens. Yet today the world has an un- 
precedented opportunity to deliver on the com- 
mitment to eradicating poverty. For the first 


OVERVIEW 


time there is genuine consensus among rich 
and poor countries that poverty is the world's 
problem. And it is together that the world 
must fight it. As this Report explains, maz of 
the solutions to hunger, disease, poverty and 
lack of education are well known. What is 
needed is for efforts to be properly resourced, 
and for services to be distributed more fairly 
and efficiently. None of this will happen unless 
every country, rich and poor, assumes its re- 
sponsibilities to the billions of poor people 
around the world. 
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(9 The Millennium Development Compact 


In September 2000 the world's leaders adopted 
the UN Millennium Declaration, committing 
their nations to stronger global efforts to reduce 
poverty, improve health and promote peace, 
human rights and environmental sustainability. 
The Millennium Development Goals that 
emerged from the Declaration are specific, mea- 
surable targets, including the one for reducing— 
by 2015—the extreme poverty that still grips 
more than 1 billion of the world's people. These 
Goals, and the commitments of rich and poor 
countries to achieve them, were affirmed in the 
Monterrey Consensus that emerged from the 
March 2002 UN Financing for Development 
conference, the September 2002 World Summit 
on Sustainable Development and the launch of 
the Doha Round on international trade. 

World leaders from countries rich and poor 
described the Monterrey conference as mark- 
ing a compact between them in support of 
shared development goals. That commitment 
forms the basis for the Millennium Develop- 
ment Compact proposed here—a Compact 
through which the world community can work 
together to help poor countries achieve the 
Millennium Development Goals. This Compact 
calls on all stakeholders to orient their efforts 
towards ensuring the success of the Goals, in 
a system of shared responsibilities. Poor coun- 
tries can insist on increased donor assistance 
and better market access from rich countries. 
Poor people can hold their politicians ac- 
countable for achieving the poverty reduction 
targets within the specified timetable. And 
donors can insist on better governance in poor 
countries and greater accountability in the use 
of donor assistance. 

Yet despite the admirable commitments at 
the Millennium Assembly and more recent in- 
ternational gatherings, dozens of countries are 
considered priority cases (differentiated as "top 
priority" and "high priority" in this Report) 
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because they are perilously off track to meet the 
Goals, making the Compact more crucial than 
ever. Global forces for development—expanding 
markets, advancing technology, spreading democ- 
racy—are benefiting large parts of the world. 
But they are also bypassing hundreds of millions 
of the world’s poorest people. The target date for 
the Goals is just a dozen years away. And good 
governance and effective institutions in the poor- 
est countries, though vital for success, will not be 
enough. Rich countries need to provide far more 
financing and better rules for the international sys- 
tem, as they have promised, to make the Goals 
attainable in the poorest countries. 

Meeting the Goals should start with the recog- 
nition that each country must pursue a develop- 
ment strategy that meets its specific needs. National 
strategies should be based on solid evidence, good 
science and proper monitoring and evaluation. 
Within those bounds, poor countries require free- 
dom of manoeuvre with donors to design locally 
appropriate policies. Without true ownership, na- 
tional programmes will be neither appropriate to 
local conditions nor politically sustainable. National 
programmes must also respect human rights, sup- 
port the rule of law and commit to honest and ef- 
fective implementation. When these conditions are 
met, poor countries should be able to count on 
much more assistance from rich countries, both 
in finance and in fairer rules of the game for trade, 
finance and science and technology. 


GIVING PRIORITY TO COUNTRIES LEFT BEHIND 


The Millennium Development Compact must 
first focus on priority countries that face the 
greatest hurdles in achieving the Goals—coun- 
tries with the lowest human development and 
that have made the least progress over the past 
decade (see chapter 2). For them, domestic 
policy reforms and far more development as- 
sistance are vital. 


The Millennium Development Compact is a 
collaborative product of the Human Development 
Report team and The Millennium Project Task 
Force coordinators, with contributions from other 
Millennium Project participants. 


But just as globalization 
has systematically 
benefited some of the 
world's regions, it has 
bypassed others as well 
as many groups within 
countries 


Inthe 1980s and much of the 1990s many de- 
velopment efforts by international financial in- 
stitutions and major donor countries were guided 
by the belief that market forces would lift all 
poor countries onto a path of self-sustaining eco- 
nomic growth. Globalization was seen as the 
great new motor of worldwide economic progress. 
Poor countries were assumed to be able to achieve 
economic growth as long as they pursued good 
economic governance, based on the precepts of 
macroeconomic stability, liberalization of markets 
and privatization of economic activity. Economic 
growth, in turn, was expected to bring wide- 

spread improvements in health, education, nu- 


- trition, housing and access to basic infrastructure, 


such as water and sanitation—enabling coun- 
tries to break free of poverty. 

Though this optimistic vision has proven 
hugely inadequate for hundreds of millions of 
poor people, it still has considerable merit for 
much of the world. Despite protests against glob- 
alization in recent years, world market forces 
have contributed to economic growth—and 
poverty reduction—in China, India and dozens 
of other developing countries. Billions of people 
are enjoying higher living standards and longer 
lives as a result of global market forces and na- 
tional policies that help harness those forces. 

But just as globalization has systematically 
benefited some of the world's regions, it has by- 
passed others as well as many groups within 
countries, In the 1990s most of East and South 
Asia saw living standards improve dramatically. 
But large parts of Sub-Saharan Africa, parts of 
Eastern Europe and the Commonwealth of In- 
dependent States (CIS) and many countries in 
Latin America and the Middle East did not. In 
addition, epidemic diseases, most dramatically 
HIV/AIDS, prey disproportionately on those left 
behind and push them back even further— 
trapping poor people in a vicious cycle of poverty 
and disease. 

Even large and growing economies— Brazil, 
China, India, Mexico—contain regions of in- 
tense poverty relieved little by overall national 
growth. Economic and social progress often also 
bypasses ethnic and racial minorities, even ma- 
jorities—especially girls and women, who suffer 
gender bias in access to schooling, public services, 
employment opportunities and private property. 


Thus, despite the higher living standards that 
globalization (backed by good economic gover- 
nance) has delivered in large parts of the world, 
hundreds of millions of people have experienced 
economic reversals rather than advances. And 
more than 1 billion fight for daily survival from 
the scourges of hunger and poor health. 

There are many reasons economic develop- 
ment continues to bypass many of the world's 
poorest people and places. One common reason 
is poor governance. When governments are cor- 
rupt, incompetent or unaccountable to their cit- 
izens, national economies falter. When income 
inequality is very high, rich people often control 
the political system and simply neglect poor peo- 
ple, forestalling broadly based development. Sim- 
ilarly, if governments fail to invest adequately in 
the health and education of their people, eco- 
nomic growth will eventually peter out because of 
an insufficient number of healthy, skilled work- 
ets. Without sound governance—in terms of eco- 
nomic policies, human rights, well-functioning 
institutions and democratic political participation 
—no country with low human development can 
expect long-term success in its development efforts 
or expanded support from donor countries, 

Though many observers would simply lec- 
ture poor people to do better on their own, 
Most poor countries face severe structural prob- 
lems far beyond their control. These problems 
often involve the international trade system— 
as when rich countries block agricultural exports 
from poor countries or heavily subsidize their 
own farmers, depressing world prices of these 
products. Poor countries also face trade barri- 
ers when exporting textiles and apparel, 
processed foods and beverages and other prod- 
ucts in which they might be competitive. In ad- 
dition, many governments are hamstrung by 
insurmountable external debts inherited from 
past administrations—while efforts at debt re- 
lief have been too little, too late. 

Geography provides another important ex- 
planation for failed economic development. 
Many poor countries are simply too small and 
geographically isolated to attract investors, do- 
mestic or foreign. Landlocked Mali, with 11 
million people and an annual per capita income 
of $240 ($800 when measured in purchasing 
power parity terms), is of little interest to most 
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potential foreign investors. With a GNP of $2.6 
billion, its economy is about that of a small city 
inarich country where, say, 85,000 people live 
onan average of $30,000 a year. Facing very high 
transport costs, and with almost no interest 
from international firms to invest in production 
for small domestic markets, such countries are 
bypassed by globalization. 

Poor, remote countries like Mali generally 
connect to the world economy by producing a few 
traditional primary commodities, But slow world 
market growth, unchanging technologies and 
often volatile and declining world prices for these 
commodities offer much too narrow a base for 
economic advance. Continued heavy dependence 
ona handful of primary commodity exports pro- 
vides no chance for long-term success. This un- 
fortunate situation afflicts much of Sub-Saharan 
Africa, the Andean region and Central Asia. 

Exacerbating these structural problems 
is rapid population growth, which tends to be 
fastest in countries with the lowest human 
development. These challenges can seriously 
hinder the availability of farmland and in- 
crease environmental degradation (defor- 
estation, soil degradation, fisheries depletion, 
reduced freshwater). 

Moreover, geographic barriers, commod- 
ity dependence and demographic pressures are 
often compounded by a heavy burden of dis- 
eases such as HIV/AIDS, tuberculosis and 
malaria—or by biophysical constraints such as 
depleted soils and degraded ecosystems. Rich 
countries, and the economic institutions they 
control, may focus on good governance when 
determining aid allocations. But far too often 
they are oblivious to the other challenges facing 
many of the poorest countries—especially since 
rich countries have not experienced the on- 
slaught of endemic tropical diseases such as 
malaria. Too many policy-makers in rich coun- 
tries believe that poor countries are simply not 
trying hard enough to develop, failing to un- 
derstand the deeper structural forces at work. 


CRITICAL THRESHOLDS FOR ESCAPING 
POVERTY TRAPS 


These structural impediments leave countries 
stuck in poverty traps. But even in such dire 
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conditions there is reason for hope. Widespread 
disease, geographic isolation, fragile ecologies, 
overdependence on primary commodity ex- 
ports and rapid population growth are amenable 
to practical, proven solutions. Those include 
policy changes by rich countries and much 
larger investments in infrastructure, disease con- 
trol and environmental sustainability by poor 
countries, backed by more financial assistance 
from donor governments. Thus the need for 
the Millennium Development Compact: with- 
out it, poor countries will remain trapped in 
poverty, with low or negative economic growth. 

Sustained economic growth helps break the 
shackles of poverty in two ways. First, it directly 
increases average household incomes. When 
households below the poverty line share in the av- 
erage rise in national income, the extent of extreme 
income poverty (that is, the share of people sur- 
viving on $1 a day) is directly reduced. Economic 
growth has a powerful record of pulling poor peo- 
ple above the income poverty line. 

But such gains are not automatic. They can 
be dissipated if income inequality widens and 
poor people do not share adequately in 
growth—a phenomenon observed in many 
countries in recent years. So, the Compact em- 
phasizes actions to ensure that poor people 
share in overall growth, with a focus on ex- 
panding their access to critical assets—includ- 
ing by providing secure land tenure, making it 
easier to start small businesses, supporting 
labour-intensive exports and broadening ac- 
cess to microfinance. Note that economic growth 
reduces income poverty most when initial in- 
come inequality is narrow. 

Economic growth also works indirectly, re- 
ducing non-income poverty by raising govern- 
ment revenues and enabling increased public 
investments in education, basic infrastructure, dis- 
ease control and health (particularly maternal and 
child health). In addition to reducing non-income 
poverty, these investments expedite economic 
growth by raising worker skills and productivity 
—and thus poor people's market incomes. 

Although economic growth is not an auto- 
matic remedy for non-income poverty, it makes 
a powerful contribution—as long as public poli- 
cies ensure that its dividends reach poor people. 
Some poor countries have achieved impressive 
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Public investments in poor 
people spur economic 
growth, while economic 
growth sustains such 
investments 
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gains in education and health by making them 
high priorities. But only growth can sustain such 
gains, because sooner or later government bud- 
get deficits get the upper hand in a stagnant 
economy. In sum: public investments in poor 
people spur economic growth, while economic 
growth sustains such investments. 

Gender equality plays a central role in all 

these areas. The powerful links between pro- 
ductivity and girls’ and maternal health— 
including reproductive health—and girls’ 
education are too often stymied by women’s lack 
of empowerment. Better-educated girls marry 
later. They have fewer, better-educated, health- 
ier children. And they earn higher incomes in 
the workforce. If girls are kept out of school or 
educated women are not allowed to fully par- 
ticipate in the labour market, these potential 
gains are squandered. If public investments in 
basic infrastructure (such as safe water) ignore 
women’s needs, women may be condemned to 
spend hours a day fetching water when they 
could be participating more productively in so- 
ciety. When women have no say in household 
decision-making, the synergies between pro- 
ductivity, health and education are hobbled. 
Gender equality is thus more than social 
justice—it promotes development. 

For countries stuck in poverty traps, growth 
will not come on its own, and domestic in- 
vestments in human development will be in- 
adequate. To break out of poverty traps, 
countries require greatly expanded donor fi- 
nancing to invest much more heavily in health, 
education, agriculture, water and sanitation 
and other key infrastructure even before eco- 
nomic growth occurs. Such investments are 
vital to create the conditions for sustained eco- 
nomic growth. 

The message is simple: escaping poverty 
traps requires countries to reach certain critical 
thresholds—of health, education, infrastruc- 
ture and governance—that will permit them to 
achieve takeoff to sustained economic growth. 
Dozens of poor countries fall below those thresh- 
olds, often through no fault of their own and for 
reasons utterly beyond their control. Here is 
where the Compact between rich and poor 
countries must come in. If a country pursues the 
tight policies and commits to good governance 


in implementing those policies, the world com- 
munity—international agencies, bilateral donors, 
private actors, civil society organizations—must 
help the country reach the critical thresholds 
through increased assistance. 


POLICY CLUSTERS FOR ESCAPING POVERTY 
TRAPS 


Breaking out of poverty traps requires a multi- 
faceted approach—one that goes beyond the 
usual sound commandments of good economic 
and political governance. For countries trapped 
in poverty, six policy clusters are crucial: 

* Investing in human development—nutri- 
tion, health (including reproductive health), 
education, water and sanitation—to foster a 
productive labour force that can participate ef- 
fectively in the world economy. 

* Helping small farmers increase productiv- 
ity and break out of subsistence farming and 
chronic hunger—especially in countries with 
predominantly rural populations. 

* Investing in infrastructure—power, roads, 
ports, communications—to attract new invest- 
ments in non-traditional areas. 

* Developing industrial development poli- 
cies that bolster non-traditional private sector 
activities, with special attention. to small and 
medium-size enterprises. Such policies might in- 
clude export processing zones, tax incentives and 
other initiatives to promote investment and 
public spending on research and development. 
* Emphasizing human rights and social equity 
to promote the well-being of all people and to en- 
sure that poor and marginalized people—including 
girls and women—have the freedom and voice 
to influence decisions that affect their lives, 

* Promoting environmental sustainability and 
improving urban management. All countries, but 
especially the very poorest, need to protect the 
biodiversity and ecosystems that support life 
(clean water and air, soil nutrients, forests, fish- 
eries, other key ecosystems) and ensure that 
their cities are well managed to provide liveli- 
hoods and safe environments. 

The first cluster—investing in human de- 
velopment—needs to be bolstered by much 
larger donor contributions even before economic 
growth takes hold. Indeed, because better health 
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and education are both goals of human devel- 
opment and precursors to sustained growth, in- 
vestments in these areas are important for a later 
takeoff in private activities. Supported by addi- 
tional donor resources, public investments can 
make major progress in health, population, nu- 
trition, education and water and sanitation. The 
needed technologies are well known and well 
proven. Thus big gains in health and education 
can—and should—be achieved well before per 
capita incomes rise substantially. 

The second cluster for breaking out of 
poverty traps involves raising the productivity 
of small poor farmers. Agricultural productiv- 
ity can be raised by introducing improved tech- 
nologies, including better seeds, tillage and 
crop rotation systems and pest and soil man- 
agement. It can also be raised by improving 
rural infrastructure such as irrigation systems, 
storage and transport facilities and roads con- 
necting villages to larger market centres. To 
raise long-term productivity, security in land- 
holding can protect the rights of farmers and 
give them incentives to invest in land improve- 
ments, These steps require public-private part- 
nerships to promote rural development, 
including through crucial investments in agri- 
cultural science and technology. 

The third policy cluster involves achieving 
an adequate threshold of key infrastructure to 
Support economic diversification. This will be 
easier in some locations, such as coastal port 
cities. But it will be much harder elsewhere, 
Such as landlocked or mountainous countries 
facing high transport costs. Again, donor assis- 
tance will be pivotal in enabling poor countries 
to reach the takeoff threshold for infrastruc- 
ture. Without outside help, countries will remain 
ttapped—too poor to invest in infrastructure 
and too lacking in infrastructure to become in- 
ternationally competitive in new exports. 

_ The fourth policy cluster involves the use of 
Special industrial development policies— 
including promoting science and technology— 
to create a sound investment environment for 
Non-traditional business activities. Many devel- 
Opment success stories, such as East Asia’s tiger 
Economies, have supported the development of 
Non-traditional activities through tax holidays, 
Export processing zones, special economic zones, 
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science parks, investment tax credits, targeted 
funding for research and development and pub- 
lic grants of infrastructure and land. Without such 
special inducements it is difficult for small poor 
countries to gain a foothold in non-traditional 
areas of the world economy. As a result, few 
succeed. Here microfinance institutions can help, 
providing special incentives at a much smaller 
scale to promote employment and income gen- 
eration in micro, small and medium-size enter- 
prises. As with rural landholdings, secure housing 
tenure for poor urban residents can enhance 
their productive investments. 

The fifth policy cluster involves promoting 
human rights and empowering poor people 
through democratic governance. In dozens of 
countries poor people, ethnic minorities, women 
and other groups still lack access to public ser- 
vices and private opportunities—and so will 
not benefit even when growth begins to take off. 
Political institutions must allow poor people to 
participate in decisions that affect their lives 
and protect them from arbitrary, unaccountable 
decisions by governments and other forces. 

National strategies for the Millennium De- 
velopment Goals must include a commitment to 
women’s rights to education, reproductive health 
services, property ownership, secure tenure and 
labour force participation. They must also address 
other forms of discrimination—by race, ethnic- 
ity or region—that can marginalize poor people 
within countries. Deepening democracy through 
reforms of governance structures, such as de- 
centralization, can enhance poor people’s voice 
in decision-making. 

The sixth policy cluster calls for better envi- 
ronmental and urban management, especially to 
protect poor people. Not coincidentally, many of 
the world’s poorest places suffer from enormous 
climatic variability and vulnerability—requiring 
sound ecological management. These include 
tropical and subtropical regions vulnerable to El 
Nifio-driven fluctuations in rainfall and tem- 
perature. Such regions are also feeling the effects 
of long-term climate change. In addition, rapid 
population growth and indiscriminate business 
activities have stressed ecosystems in many coun- 
tries with low incomes and low human develop- 
ment. These pressures are leading to loss of 


habitat through deforestation and encroachment 
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The Millennium 
Development Compact is 
based on shared 
responsibilities among 
major stakeholders 
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by roads, cities and farmland—and to depletion 
of scarce resources such as freshwater aquifers and 
coastal fisheries. A related challenge involves 
managing rapid urbanization to safeguard pub- 
lic health and access to basic amenities such as 
land, housing, transportation, safe drinking water, 
sanitation and other infrastructure. Such efforts 
require careful urban planning and considerable 
public investments. 

In sum, to achieve the Goals the poorest 
countries must escape their poverty traps. To do 
so, they must reach minimum thresholds in 
health, education, infrastructure and gover- 
nance. They also need agricultural policies that 
enhance productivity, as well as industrial de- 
velopment policies that build a base for long- 
term economic growth led by the private sector. 
Finally, these policies should be implemented 
with respect for social equity, human rights and 
environmental sustainability. Increased donor 
financing is critical for the poorest countries to 
reach these thresholds— financing that must be 
matched by better governance and resource 
use. Over a generation or so, sustained eco- 
nomic growth will enable these countries to 
take over from donors the financing of basic 
public services and infrastructure. 


IMPLEMENTING THE MILLENNIUM 
DEVELOPMENT COMPACT 


The Millennium Development Compact is 
based on shared responsibilities among major 
stakeholders. It requires many combined and 
complementary efforts from rich and poor coun- 
tries, international agencies, local authorities, pri- 
vate actors and civil society organizations. Some 
actions will occur at the level of governments 
and some at the level of the international 
system—such as international agreements to 
change the rules of the game for trade, for fi- 
nancing and for developing and managing sci- 
ence and technology. 


COUNTRIES WITH LOW HUMAN 
DEVELOPMENT — ERADICATING POVERTY 
AND ADDRESSING BASIC NEEDS 


Without question, countries with low human 
development— particularly those stuck in poverty 


traps—have the most pressing needs. These coun- 
tries must construct coherent strategies for achiev- 
ing the Millennium Development Goals, building 
on the six policy clusters described above. 

As part of these overall development strate- 
gies, the Monterrey Consensus (see above) 
emphasizes the importance of nationally owned 
strategies for reducing poverty. To that end 
more than two dozen poor countries have pre- 
pared Poverty Reduction Strategy Papers 
(PRSPs), which provide frameworks for fi- 


* nancing, implementing and monitoring such 


strategies. The papers describe macroeco- 
nomic, structural and social policies and pro- 
grammes to promote growth, reduce poverty 
and make progress in areas such as education 
and health, indicating external financing re- 
quirements. PRSPs are prepared by govern- 
ments but emerge from participatory processes 
involving civil society and external partners, in- 
cluding the World Bank and International 
Monetary Fund (IMF). 

Though far from perfect, PRSPs move 
poverty reduction closer to the centre of de- 
velopment strategies. They also provide a frame- 
work for donor coordination based on national 
priorities. But they do not yet adequately sup- 
port the Millennium Development Goals. 
Though PRSPs increasingly mention the Goals, 
they should provide a basis for assessing coun- 
try policies more systematically—and indicate 
the scale of needed donor assistance, When 
preparing PRSPs, governments are advised to 
be realistic. What that tends to mean is that 
they should accept existing levels of donor as- 
sistance and assume various constraints on eco- 
nomic growth (such as lack of access to foreign 
markets). As a result PRSPs fall short of iden- 
tifying the resources required to meet the Goals. 

For example, IMF and World Bank guide- 
lines for preparing the papers—the PRSP 
Sourcebook—recommend a method for set- 
ting targets in the face of fiscal and technical con- 
straints. The guidelines do not stress that such 
constraints can and should be eased (for ex- 
ample, through increased donor assistance) so 
that countries can achieve the Goals. Consider 
Malawi's PRSP, which does not aim high enough 
to achieve the Goals. In a joint staff assessment 
of the paper, the IMF and World Bank said that 


HUMAN DEVELOPMENT REPORT 2005 


“while most indicators are in line with the Mil- 
 Jennium Development Goals (MDG), the 
PRSP's targets are less ambitious. Further work 
is required to develop longer-term targets that 
relate directly to the 2015 goals. However, ex- 
trapolating the targets set in the PRSP for 2005 
suggests that Malawi will fall short of meeting 
the 2015 [Goals]. The staffs believe that these 
PRSP targets are more realistic and reflect 
Malawi's current socioeconomic conditions" 
(pp.3-4, 23 August 2002, http://www.imÉ.org). 
- The IMF and World Bank's assessment of 
Malawi’s PRSP risks undermining the Goals and 
the commitments made at the Monterrey con- 
ference. Malawi requires far more donor assis- 
tance—as do many other countries in similar 
circumstances. Rather than being told to lower 
their sights, they should be aided in achieving the 
Goals, with the IMF and World Bank helping to 
mobilize the needed additional assistance. The 
Millennium Development Compact provides the 
framework for that kind of international help. 

Evety national development strategy, in- 
cluding every PRSP, should ask two questions. 
First, what national policies—including mobi- 
lizing and reallocating domestic resources and 
focusing spending on reforms that increase ef- 
ficiency and equity—are needed to achieve the 
Goals? Second, what international policies— 
including increased donor assistance, expanded 
market access, swifter debt relief and greater 
technology transfers—are needed? 

The Compact calls on every developing coun- 
tty to align its development strategy (including 
its PRSP, if it has one) with the Millennium De- 
velopment Goals, in the context of its national 
priorities and needs. Every national strategy 
should clearly define efforts within the coun- 
try’s teach—and those requiring more interna- 
tional support, such as increased debt relief, 
expanded donor assistance and better access to 
foreign markets, National strategies should also 
estimate medium-term budget needs for all crit- 
ical sectors—health, education, infrastructure, 
environmental management. And they should 
specify the parts of budgets that can be covered 

domestic resources and the parts to be cov- 
ered by increased development assistance. 

This process will highlight the gap between 
current official development assistance and the 
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levels needed to achieve the Goals. Poor coun- 
tries and their development partners can then 
work together, in good faith, to ensure that na- 
tional strategies are backed by sound policies and 
adequate financing. 


COUNTRIES WITH MEDIUM HUMAN 


. DEVELOPMENT—ATTACKING POCKETS OF 


DEEP POVERTY 


Most countries at medium levels of human de- 
velopment should be able to finance most or all 
of their development needs through domestic 
resources or non-concessional foreign resources 
(including private flows and official loans from 
multilateral development banks and bilateral 
agencies). Many are on track to achieve most of 
the Goals. But several still contain pockets of 
deep poverty. Thus they still require key forms 
of support from rich countries—especially bet- 
ter market access for exports and better inter- 
national rules of the game for finance and 
technology transfers. They also need to mitigate 
domestic structural inequalities—targeting pol- 
icy interventions at groups most vulnerable or 
marginalized, whether due to gender, ethnicity, 
religion or geography. 

These countries can also help the top and 
high priority countries define objectives and 
determine the resources required to achieve the 
Goals. Countries with medium levels of human 
development are diverse—ranging from Brazil 
to Malaysia, from Mauritius to Mexico—and 
provide important lessons for countries still 
trapped in poverty because they have grappled 
with (and often still face) many of the same 
ecological, health and other challenges. Many 
middle-income countries have recently started 
to provide development advice and even fi- 
nancial assistance, a heartening trend that should 
be strongly encouraged. 


INTERNATIONAL FINANCIAL INSTITUTIONS — 
PUTTING THE GOALS AT THE CENTRE OF 
COUNTRY STRATEGIES 


International financial institutions should put the 
Millennium Development Goals at the centre of 
their analytical, advisory and financing efforts 
for every developing country. For each PRSP, 
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Because most donors 
have agreed to align their 
programmes with Poverty 
Reduction Strategy 
Papers, it is even more 
important that these 
documents highlight the 
support needed to 
achieve the Goals 
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for example, joint assessments by the IMF and 
World Bank should indicate whether the pro- 
posed strategy is likely to achieve the Goals— 
and if not, what changes are needed to do so. 
The PRSPs would then provide an occasion for 
these institutions to consider not only the do- 
mestic policy reforms needed to strengthen in- 
stitutions, improve economic governance and 
increase government support, but also the steps 
needed from the international community: in- 
creased donor assistance (including more ex- 
tensive debt relief), better access to foreign 
markets for the country's exports, greater tech- 
nology transfers and related actions pursued in 
partnership with the country. 

The IMF and World Bank should work 
with countries to agree on macroeconomic 
frameworks consistent with meeting the Goals, 
including adequate external financing. They 
can then help countries mobilize the needed in- 
creases in official development assistance—as 
well as help them accommodate those flows in 
macroeconomic terms. In some countries large 
increases in official development assistance will 
cause the real exchange rate to appreciate. But 
the net result will be beneficial—if the currency 
appreciation occurs in the context of an ap- 
propriate medium-term macroeconomic frame- 
work and if the donor assistance is invested in 
human capital, physical infrastructure and other 
development needs. Thus the IMF and World 
Bank should help countries—and their donors— 
use increased official development assistance 
most effectively in support of the Goals. 

Regional development banks also have a 

major role in putting the Goals at the centre of 
their country strategies and in streamlining their 
lending operations and technical cooperation ef- 
forts. They are in a unique position to finance 
regional public goods and encourage regional 
integration and cooperation. The Inter-Amer- 
ican Development Bank has started to move in 
this direction, but it and other regional banks 
need to do much more. 


BILATERAL DONORS—REVISING 
APPROACHES AND SETTING NEW TARGETS 


Bilateral development assistance must take a 
new approach. The guiding question should 


no longer be, “What progress can be made to- 
wards the Goals within the bounds of current 
bilateral assistance?” Instead it should be, “What 
levels and types of donor assistance are needed 
to achieve the Goals, and will countries make 
effective use of that assistance?” 

Bilateral donors know that they need to im- 
prove how they deliver official development as- 
sistance—especially as amounts of assistance 
increase. These improvements should be based 
on the following principles: 

e Countries should design and own their 
strategies for meeting the Goals. 

e Assistance should be results-oriented, based 
on expert reviews of country proposals and 
careful monitoring, evaluation and auditing of 
programmes. 

* Bilateral donors should coordinate their 
support for country strategies—for example, 
through sector-wide approaches that emphasize 
budget rather than project financing. 

* Bilateral donors should finally eliminate the 
flawed distinction between assistance for capi- 
tal costs and for recurrent costs. Both outlays 
need ample support. 

Because most donors have agreed, in prin- 
ciple, to align their programmes with PRSPs, it 
is even more important that these documents 
highlight the support needed to achieve the 
Goals—the additional donor resources and 
debt relief, the increased access to markets and 
technology, and so on. 

All rich countries should set targets for their 
repeated commitments to improving aid, trade 
and debt relief for poor countries. They should 
also be encouraged to prepare their own world 
poverty reduction assessments and strategies, set- 
ting bold targets in line with these commitments. 


UN AGENCIES— PROVIDING EXPERT 
ASSISTANCE 


UN agencies have a vital role in helping coun- 
tries meet the Millennium Development Goals, 
especially through expert assistance in design- 
ing and implementing development pro- 
grammes. The United Nations has extensive 
expertise in every focus area of the Goals, in- 
cluding education, health, development plan- 
ning, technological development, the rule of 
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law, agriculture and many others. Each of the 
main UN agencies should develop a strategy 
for helping low-income, low-human-develop- 
ment countries—especially the priority ones— 
implement their national strategies. 

The UN system also has a global role to 
play. It is mobilizing to: 
© Monitor progress globally. 
e Track progress nationally. 
* Identify key obstacles to the Goals—and 
solutions. 
+ Engage broad segments of society around 
the world through the Millennium Campaign. 


REGIONAL ORGANIZATIONS AND 
DEVELOPMENT INSTITUTIONS— FOSTERING 
REGIONAL INTEGRATION AND COOPERATION 


For poor countries with small markets—whether 
because of small populations or geographic im- 
pediments to accessing global markets—re- 
gional integration must be a policy priority. 
Regional cooperation, including shared invest- 
ments in critical infrastructure, can expand 
trading opportunities across small economies 
and thus provide a central platform for sus- 
tained economic growth. Regional integration 
is particularly needed in Africa, where many 
countries have small or inland populations. As 
the leading initiatives for intergovernmental co- 
operation in Africa, the New Partnership for 
African Development and the African Union 
have important roles in fostering economic in- 
tegration and political partnerships. 


THE Dona ROUND AND OTHER 
INTERNATIONAL TRADE NEGOTIATIONS— 
OPENING MARKETS AND REDUCING SUBSIDIES 


Even if national policies are appropriate and 
donor financing is increased, the Millennium De- 
velopment Goals will not necessarily be achieved 
if poor countries’ non-traditional exports con- 
tinue to be blocked, or lose value in world mar- 
kets, due to rich country protectionism. Poor 
countries also require much more international 
Support for technology transfers. 

The Monterrey Consensus and the Johan- 
nesburg Plan of Implementation (from the 2002 
World Summit on Sustainable Development) 
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reiterate the trade facilitation commitments made 
by rich countries at the UN Millennium Summit. 
Rich countries have pledged to help poor coun- 
tries reach the Goals—especially the least devel- 
oped countries, small island states and landlocked 
developing countries—by granting them full ac- 
cess to their markets. Still, though the Doha 
Round—the next round of international trade ne- 
gotiations—has been dubbed a “development 
round”, early attempts to put development at 
the fore have produced stalemate and frustration. 


CIVIL SOCIETY — PLAYING A LARGER ROLE 
IN POLICIES AND POVERTY REDUCTION 


One significant area of progress over the past 
decade has been the growing influence of local, 
national and global civil society organizations 
and networks in driving policy change, as with 
debt relief. Non-governmental organizations 
(NGOs), community organizations, professional 
associations and other civil society groups are 
regularly called on to help design and implement 
poverty reduction strategies. Their participa- 
tion is also built into the efforts of the Global 
Fund to Fight AIDS, Tuberculosis and Malaria. 

These new approaches reflect the three roles 
of civil society: as participants in the design of 
strategies, as service providers through com- 
munity organizations and national NGOs and 
as watchdogs to ensure government fulfilment 
of commitments. But in many countries these 
roles are taking root only gradually, with gov- 
ernments continuing to dominate decision- 
making and implementation. By insisting on 
transparent processes to develop national strate- 
gies for the Millennium Development Goals, bi- 
lateral and multilateral institutions can help 
civil society gain a stronger foothold in policy- 
making and implementation. 


PRIVATE ENTERPRISE — PARTICIPATING IN 
GLOBAL ACTION PLANS 


The private sector plays a critical role in market- 
led growth, particularly in creating jobs and 
raising incomes. Private businesses, in addition 
to supporting anticorruption measures, should 
support the Millennium Development Goals 
in a variety of other ways: through corporate 
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Many current 
technologies urgently 
need to be supplemented 
by technological 
breakthroughs, such as 
vaccines or new drugs for 
HIV/AIDS, tuberculosis 


and malaria 
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philanthropy, technology transfers, greater for- 
eign investment in countries at the margins of 
the international system and differential pricing 
of goods and services for countries with low in- 
comes and low human development. 

Companies can be most effective when op- 
erating under global action plans—as with the 
growing willingness of pharmaceutical companies 
to discount the prices of essential AIDS medicines 
when called on to do so by the United Nations. 
There should be similar cooperation in other 
crucial areas, including agriculture, environmental 
management and information and communica- 
tions technology. Moreover, corporations must 
demonstrate ethical behaviour: respecting human 
rights, refraining from corruption and abiding by 
basic proscriptions against forced and child labour 
and environmental destruction. 


SCIENTIFIC COMMUNITY —ADDRESSING THE 
NEEDS OF POOR PEOPLE 


Many current technologies urgently need to be 
supplemented by technological breakthroughs, 
such as vaccines or new drugs for HIV/AIDS, 
tuberculosis and malaria. Because most inter- 
national scientific efforts bypass the needs of 
poor people, it is crucial that the world scientific 
community—led by national laboratories, na- 
tional science funding agencies and private foun- 
dations—work with scientific groups in poor 
countries to identify priority targets for research 
and development and greatly expand funding. 
For that reason the Millennium Develop- 
ment Compact recommends the creation of sev- 
eral international forums for technological 
innovation. Some such forums already exist, but 
they must be supported with greater resources— 
and others must be created. These forums will 
help set priorities for research and development 
to meet the technological needs of poor countries. 
They will bring together international research in- 
stitutions and scientific academies, multilateral and 
bilateral donors, country representatives and 
leading academic and private sector representa- 
tives in such key areas as health, agriculture, in- 
frastructure, information and communications 
technology, energy systems, environment man- 
agement and mitigation of and adaptation to cli- 
mate fluctuations and long-term climate change. 


Identifying scientific priorities and agreeing 
on ways to fund needed research and develop- 
ment, including through public-private part- 
nerships, the forums will recommend plans for 
technological advance in each of these areas for 
the donor community's review. 


GLOBAL SYSTEM FOR IMPROVING 
BENCHMARKING AND EVALUATING PROGRESS 


By adopting specific, time-limited, quantified 
goals, the Millennium Development Goals pro- 
vide a firm basis for benchmarking and for eval- 
uating progress. But sound monitoring and 
evaluation will require the international com- 
munity to dramatically increase investments in 
surveys and data collection. For too many Goals 
in too many countries, data are insufficient for 
proper quantitative assessments. Because joint 
commitments lie at the centre of every national 
programme, the actions of poor countries and 
their rich country partners need to be monitored 
much more closely than in the past. 

New initiatives should be encouraged to 
monitor the performance of both rich and poor 
countries in their commitments under the Com- 
pact. For example, the size and quality of donor 
flows must be carefully monitored to ensure 
that they are consistent with achieving the Goals. 
The Doha Round negotiations should be closely 
monitored to ensure that they indeed constitute 
a “development round”. Special care must also 
be taken to reduce corruption, and this too can 
and should be better monitored. The counter- 
part of greatly increased donor flows must be 
greatly increased transparency and account- 
ability in their use, 


CONCLUSION 


The world has made tremendous progress in its 
knowledge and practice of development policies. 
The Millennium Development Compact aims to 
bring this knowledge and practice together in 
a coherent framework that recognizes the need 
for a multi-pronged approach to meeting the 
Millennium Development Goals, based on the 
promises of partnership in recent international 
declarations. The Compact provides a frame- 
work in which the poorest countries develop and 
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‘own national plans that draw on sustained ex- 
ternal assistance to break out of poverty traps 
"and improve the well-being of their poorest cit- 
izens. In essence, the Compact provides a Goal- 
oriented development process in which all the 
main stakeholders have clear responsibilities — 
as well as obligations to other actors. 
Escaping poverty traps requires that coun- 
tries reach certain critical thresholds—for health, 
education, infrastructure and governance—in 
order to achieve a takeoff to sustained eco- 
nomic growth and development. Dozens of 
poor countries fall below such thresholds, often 
through no fault of their own and for reasons 
beyond their control. This is the most important 
area where the Compact between rich and poor 
countries and actors must come in. If a coun- 
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try pursues the right policies and commits to 
good governance in implementing those policies, 
the world community—international agencies, 
bilateral donors, private actors, civil society or- 
ganizations—must help the country reach the 
critical thresholds through increased assistance. 

In adopting this Millennium Development 
Compact, all countries are called on to reaf- 
firm their commitments to the Millennium De- 
velopment Goals and their readiness to accept 
the responsibilities that accompany those com- 
mitments. Bilateral donors, international fi- 
nancial institutions, UN specialized agencies, 
private actors and civil society organizations 
should step forward with bold, specific com- 
mitments and actions to ensure success in reach- 


ing the Goals. 
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CHAPTER 1 


(9| The Millennium Development Goals 


We recognize tbat, in addition to our separate 
responsibilities to our individual societies, 
we have a collective responsibility to uphold 
the principles of human dignity, equality and 
equity at the global level. As leaders we have 
aduty therefore to all the world’s people, es- 
pecially the most vulnerable and, in particu- 
lar, the children of the world, to whom the 
future belongs. 

—UN Millennium Declaration! 


In September 2000 the world’s leaders gath- 
ered at the UN Millennium Summit to com- 
mit their nations to strengthening global 
efforts for peace, human rights, democracy, 
strong governance, environmental sustain- 
ability and poverty eradication, and to pro- 
moting principles of human dignity, equality 
and equity.? 

The resulting Millennium Declaration, 
adopted by 189 countries, includes urgent, 
collective commitments to overcome the 
poverty that still grips most of the world's 
people. Global leaders did not settle for busi- 
ness as usual —because they knew that business 
as usual was not enough. Instead they com- 
mitted themselves to ambitious targets with 
clearly defined deadlines. 

At the 2000 summit the UN General As- 
sembly also asked the UN Secretary-General 
to prepare a road map for achieving the Dec- 
laration's commitments—resulting in the Mil- 
lennium Development Goals, made up of 8 
Goals, 18 targets and 48 indicators.’ The Goals 
are unique in their ambition, concreteness and 
scope. They are also unique in their explicit 
recognition that the Goals for eradicating 
poverty can be achieved only through stronger 
partnerships among development actors and 
through increased action by rich countries— 
expanding trade, relieving debt, transferring 
technology and providing aid. 


THE MILLENNIUM DEVELOPMENT GOALS 


AN AGENDA FOR ACCELERATING HUMAN 
DEVELOPMENT 


The Millennium Development Goals address 
many of the most enduring failures of human 
development. Unlike the objectives of the first, sec- 
ond and third UN Development Decades (1960s, 
1970s, 1980s), which mostly focused on economic 
growth, the Goals place human well-being and 
poverty reduction at the centre of global devel- 
opment objectives—an approach advocated by the 
Human Development Report since its inception. 

The Goals and the promotion of human de- 
velopment share a common motivation and re- 
flect a vital commitment to promoting human 
well-being that entails dignity, freedom and 
equality for all people. The Goals are bench- 
marks of progress towards the vision of the Mil- 
Jennium Declaration—guided by basic values of 
freedom, equality, solidarity, tolerance, respect 
for nature and shared responsibilities. These 
values have much in common with the concep- 
tion of human well-being in the concept of 
human development. They also mirror the fun- 
damental motivation for human rights. Thus 
the Goals, human development and human 
rights share the same motivation (box 1.1). 

Every Human Development Report has ar- 
gued that the purpose of development is to im- 
prove people’s lives by expanding their choices, 
freedom and dignity. Poverty involves much 
more than the restrictions imposed by lack of 
income. It also entails lack of basic capabilities 
to lead full, creative lives—as when people suf- 
fer from poor health, are excluded from par- 
ticipating in the decisions that affect their 
communities or have no right to guide the course 
of their lives. Such deprivations distinguish 
human poverty from income poverty. 

The Millennium Development Goals are 
intended to ease the constraints on people's 


ability to make choices. Still, the Goals do not 
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BOX 1.1 


The Millennium Development Goals, human development and human rights share a common motivation 


Values guiding the UN Millennium 
Declaration and Millennium Development 
Goals 
Asarticulated in the Millennium Declaration, the 
Millennium Development Goals are benchmarks 
for progress towards a vision of development, 
peace and human rights, guided by “certain fun- 
damental values...essential to international re- 
lations in the twenty-first century. These include: 
* Freedom. Men and women have the right to 
live their lives and raise their children in dignity, 
free from hunger and from the fear of violence, 
oppression or injustice. Democratic and partic- 
ipatory governance based on the will of the 
people best assures these rights. 
* Equality. No individual and no nation must 
be denied the opportunity to benefit from de- 
velopment. The equal rights and opportunities 
of women and men must be assured. 
+ Solidarity. Global challenges must be managed 
ina way that distributes the costs and burdens fairly 
in accordance with basic principles of equity and 
social justice. Those who suffer or who benefit least 
deserve help from those who benefit most. 
© Tolerance. Human beings must respect one 
another, in all their diversity of belief, culture and 
language. Differences within and between soci- 
eties should be neither feared nor repressed, 
but cherished as a precious asset of humanity. A 
culture of peace and dialogue among all civi- 
lizations should be actively promoted. 
© Respect for nature. Prudence must be shown 
inthe management of all living species and natural 
resources, in accordance with the precepts of sus- 
tainable development. Only in this way can the im- 
measurable riches provided to us by nature be 
preserved and passed on to our descendants. The 
current unsustainable patterns of production and 
consumption must be changed in the interest of 
our future welfare and that of our descendants. 
© Shared responsibility. Responsibility for man- 
aging worldwide economic and social develop- 
ment, as well as threats to international peace 
and security, must be shared among the nations 
of the world and should be exercised multilater- 
ally. As the most universal and most representa- 
tive organization in the world, the United Nations 
must play the central role.” (UN 2000, p. 2.) 


The Goals—building blocks for human 
development... 

Human development is about people, about ex- 
panding their choices to live full, creative lives 
with freedom and dignity. Economic growth, 
increased trade and investment, technological 
advance—all are very important. But they are 
means, not ends. Fundamental to expanding 
human choices is building human capabilities: 


Source: UN 2000a; Human Development Report Office; UN 
1966; Marks 2003; UNDP 2000. 


the range of things that people can be. The most 
basic capabilities for human development are liv- 
ing along and healthy life, being educated, hav- 
ing a decent standard of living and enjoying 
political and civil freedoms to participate in the 
life of one’s community. 

The first three of these are incorporated in 
this Report's human development index (HDI). 
Though the Millennium Development Goals 
contribute to these capabilities, they do not re- 
flect all the key dimensions of human develop- 
ment, which is a broader concept. 


...and human rights 
Achieving the Goals will advance human rights. 
Each Goal can be directly linked to economic, 
social and cultural rights enumerated in the Uni- 
versal Declaration of Human Rights (articles 22, 
24,25, 26) and other human rights instruments. 
Recognizing that the targets expressed in the 
Goals are not just development aspirations but 
also claimable rights has important implications. 
+ Viewing the Goals in this way means that tak- 
ing action to achieve them is an obligation, not 
a form of charity. This approach creates a frame- 
work for holding various actors accountable, 
including governments, citizens, corporations 
and international organizations. 
* Human rights carry counterpart obligations 
on the part of others—not just to refrain from 
violating them, but also to protect and promote 
their realization. Human rights conventions rec- 
ognize the need for an international order that 


ensures that these rights be secured (article 28 
of the Universal Declaration of Human Rights, 
article 2 of the Covenant on Economic, Social 
and Cultural Rights) and that establishes the 
counterpart obligations of governments and 
other actors to contribute to their realization. 
* Viewing the Goals through a human rights 
framework increases understanding ofthe poli- | 
cies and institutional reforms required to achieve 
them. Full realization of the human right to ed- 
ucation, for example, requires more than achiev- 
ing universal literacy and primary education. 
It also requires that people participate mean- 
ingfully in public decisions about education. 
And it requires that measures for achieving 
education-related goals be equitable—not dis- 
advantaging vulnerable groups or entrenching 
gender discrimination. 

The full realization of economic, social and 
cultural rights requires far more than achieving 
the Millennium Development Goals. But achiev- 
ing the Goals is an important step towards that 
end. Because rights to education, health care 
and an adequate standard of living depend on 
long-term economic growth and institutional 
reform, these rights can be realized progres- 
sively. But the acceptable pace of "progressive 
realization" and the obligations to achieve it are 
rarely spelled out, left instead to each country to 
define and debate. The Millennium Development 
Goals more explicitly define what all countries 
agree can be demanded—benchmarks against 
which such commitments must be measured. 


How do human development goals relate to 
the Millennium Development Goals? 


Key capabilities for Corresponding Millennium 

human development Development Goals 

Living a long and healthy life Goals 4, 5 and 6: reducing child 
mortality, improving maternal health 
and combating major diseases 

Being educated Goals 2 and 3: achieving universal 


primary education, promoting 
gender equality (especially in 
education) and empowering women 


Having a decent standard of living 


Goal 1: reducing poverty and hunger 


Enjoying political and civil freedoms to 


participate in the life of one’s community 


Not a Goal but an important global 
objective included in the 


Millennium Declaration 

Essential conditions for Corresponding Millennium 

human development Development Goals 

Environmental sustainability “Goal 7: ensuring environmental ~ 

"t sustainability 

Equity--especially gender equity ~~ Goal 3: promoting gender equality — 
and empowering women 

Enabling global economic environment ~~ Goal $: strengthening partnership — 


between rich and poor countries 
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cover all the crucial dimensions of human 
development. In particular, they do not mention 
expanding people's participation in the decisions 
that affect their lives or increasing their civil 
and political freedoms. Participation, democracy 
and human rights are, however, important ele- 
ments of the Millennium Declaration. 

The Goals provide building blocks for human 
development, with each relating to key dimensions 
of this process. The Goals also reflect a human 
tights agenda—rights to food, education, health 
care and decent living standards, as enumerated 
in the Universal Declaration of Human Rights. 
The need to ensure all these rights —economic, 
social and cultural —confers obligations on the 
governments of countries both rich and poor. 


ORIGIN, EVOLUTION AND FOLLOWUP 


The Millennium Development Goals reflect key 
aims of various UN development conferences in 
the 1990s. Thus they are the product of many 
national, regional and international consulta- 
tions that involved millions of people and rep- 
resented a wide range of interests, including 
those of governments, civil society organiza- 
tions and private sector actors. These conferences 
emphasized the multidimensional nature of de- 
velopment—with human well-being as its end. 

The Goals also build on the momentum 
created by the International Development Goals, 
devised in 1996 by the Development Assistance 
Committee (DAC) of the Organisation for Eco- 
nomic Co-operation and Development (OECD) 
to define how its 23 bilateral donors would 
work together to improve lives in developing 
countries in the 21st century. The OECD goals 
Set an important precedent because they were 
time-bound and quantifiable, and so could be 
Monitored and help mobilize support. 

But because the International Development 
Goals originated in the donor community, they 
were never wholeheartedly adopted by developing 
Countries or by civil society groups. A 2000 publica- 
tion, A Better World For All: Progress towards 
the International Development Goals, was 
Widely criticized by civil society groups for holding 
developing countries accountable for their progress 
without acknowledging the roles in the process of 
rich countries and multilateral institutions." 
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So, although the Millennium Development 
Goals include all but one of the International De- 
velopment Goals, they are seen not as the brain- 
child solely of rich countries. Instead they are 
truly global development goals that reaffirm the 
world’s collective commitment to improving 
the lives of people in poor countries. The Goals 
also recognize the responsibility of developing 
countries for their development—while plac- 
ing more concrete demands on rich countries. 

Defining the responsibilities of all coun- 
tries was crucial for developing countries. Goal 
8, for a global partnership, has no time-bound, 
quantified indicator to monitor progress and 
hold actors to account, as Goals 1-7 do. But its 
inclusion in the Goals is a significant step to- 
wards “solidarity” —a basic principle of the 
Millennium Declaration. 

The March 2002 Intemational Conference on 
Financing for Development in Monterrey, Mex- 
ico, reaffirmed the world’s commitment to the 
Millennium Declaration and its development tar- 
gets. The conference advanced new terms for a 
global partnership based on mutual responsibil- 
ities between developing and rich countries. It also 
reaffirmed the primary responsibility of national 
governments for mobilizing domestic resources 
and improving governance—including sound 
economic policies and solid democratic institu- 
tions, And it reaffirmed commitments by rich 
countries to work towards a supportive interna- 
tional environment and increased financing for 
development. These commitments received ad- 
ditional backing at the September 2002 World 
Summit on Sustainable Development in Johan- 
nesburg, South Africa (see chapter 8). 


Do GLOBAL GOALS MAKE A DIFFERENCE? 


The global community, often led by the United 
Nations, has set many development goals since 
the first Development Decade of the 1960s—and 
has a history of many failures. For example, in 
the Alma Ata Declaration of 1977 the world 
committed to health care for all people by the 
end of the century. Yet in 2000 millions of poor 
people died of pandemic and other diseases, 
many readily preventable and treatable. Similarly, 
at the 1990 Summit on Children the world com- 
mitted to universal primary education by 2000. 


The conference advanced 
new terms for a global 
partnership based on 
mutual responsibilities 
between developing and 


rich countries 
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Failures should serve as 
reminders of past neglect 
to follow through on 
solemn global pledges 


But that target was also missed. And the failures 
should serve as reminders of past neglect to fol- 
low through on solemn global pledges. 

But UN goals have also achieved many suc- 

cesses—some spectacular. An immunization 
goal dramatically increased coverage, from 
10-20% in 1980 to more than 70% in 1990 in 
more than 70 countries. And even when quan- 
titative targets have not been achieved by their 
target dates, they have accelerated progress. 
For example, by 2000 life expectancy had been 
raised to at least 60 years in 124 countries. In the 
1990s child mortality was reduced by a third or 
more in only 63 countries—but in more than 100 
it was cut by a fifth. Thus global goals can raise 
ambitions and spur efforts (box 1.2). 


ADDRESSING THE CRITICS 


The Millennium Development Goals have been 
widely acclaimed, inspiring new energy for ac- 
tion against poverty. But they have also been crit- 
icized for: 

* Being too narrow, leaving out development 
priorities such as strong governance, increased 
employment, reproductive health care and in- 
stitutional reform of global governance. 

* Relying on narrow indicators—such as 
school enrolment gaps to track progress in gen- 
der equality, or numbers of telephones to mea- 
sure access to technology. 

* Being unrealistic and setting the stage for dis- 
couragement—and for being used to name and 
shame countries that do not achieve them. 

e Distorting national priorities, possibly un- 
dermining local leadership by promoting a top- 
down, often donor-led agenda at the cost of 
participatory approaches in which communities 
and countries set their own priorities. 

These concerns point to what could go 
wrong if the Goals—particularly their numer- 
ical indicators—are taken out of context and 
seen as ends in themselves rather than as bench- 
marks of progress towards the broader goal of 
eradicating human poverty. Though the Goals 
reflect consensus on key global development ob- 
jectives, they are not a new model for develop- 
ment. And while all are important, the priority 
placed on each should be determined by na- 
tional development strategies. 


The Goals are ambitious—reflecting the ur- 
gent need for much faster progress on devel- 
opment. They are intended to mobilize action, 
not name and shame. They place demands on 
all actors to identify new actions and resources 
so that they can be reached. The poorer the 
country is, the greater the challenge. Contrast 
what Mali will have to do to halve poverty by 
2015, to 36%’ and reduce under-five mortality 
by two-thirds, to 85 per 1,000 live births,* with 
Sri Lanka’s task: cutting poverty to 3.3%’ and 
under-five mortality to 8 per 1,000 live births. 
That does not mean that Mali is destined to 
fail. Rather, it reveals the huge challenges fac- 
ing the poorest countries—and the enormous ef- 
forts needed from the international community. 

Moreover, success should not be judged sim- 
ply by achieving the Goals on time. Halving 
poverty by 2015 is not the end of the road, because 
countries must continue to halve it again and 
again. And countries should not be condemned 
if they do not achieve the Goals on time. 


GLOBAL GOALS MUST BE COUNTRY OWNED 


Although the Millennium Development Goals 
originated in the United Nations, they are peo- 
ple's goals—and they can be achieved only if ef- 
forts are nationally owned and country driven. 


STRONG NATIONAL OWNERSHIP 


Developing countries have been pursuing the 
underlying objectives of the Millennium 
Development Goals for decades, But the Goals 
require new political momentum for faster 
progress on reducing human poverty—a 
process already under way in many countries. 
As governments begin to assess whether and 
how the Goals will be achieved by 2015, they 
also assess policy priorities and develop na- 
tional strategies. Several countries have in- 
creased social spending and launched new 
programmes in support of the Goals. For ex- 
ample, Bolivia has aligned its social policies 
with the Goals. Proposals have been made to 
substantially increase spending on health and 
education, and two national programmes have 
been created towards that end. Cameroon has 
also boosted funding for education and health, 


HUMAN DEVELOPMENT REPORT 2005 


BOX 1.2 


Since the earliest days of the United Nations, its member governments 
have set global goals, with several recurring objectives. Ending colonialism 
was a major theme of the 1950s and 1960s. Accelerating economic growth 
and advancing other economic goals—such as employment, industrializa- 
tion and international assistance—were major themes of the first, second 
and third development decades (1960s, 1970s, 1980s). Goals for literacy, 
schooling, health, survival and water and sanitation were set from the early 
1960s into the 1990s, culminating in the 2000 Millennium Declaration. 
UN goals are often dismissed as overly ambitious and rarely achieved. 
Yet many goals have been achieved: 
+ Eradicating smallpox (World Health Organization declaration, 1965)— 
achieved in 1977. 
+ Immunizing 80% of infants (before their first birthday) against major 
childhood diseases by 1990 (World Health Organization declaration, 
1974, refined in 1984) —achieved in about 70 countries, though the achieve- 
ments have not been maintained in Sub-Saharan Africa and South Asia. 
© Reducing children's deaths from diarrhoea by half (World Summit for 
Children, 1990)—achieved in the 1990s. 
© Cutting infant mortality to less than 120 per 1,000 live births by 2000 
(World Summit for Children, 1990)—achieved in all but 12 developing 
countries, 
+ Eliminating polio by 2000 (World Summit for Children, 1990)— 
achieved in 110 countries. More than 175 countries are now polio free. 
* Eliminating guinea-worm disease by 2000 (World Summit for Chil- 
dren, 1990)—by 2000 the number of reported cases had declined by 
97%, and the disease has been eliminated in all but 14 countries, 
Significant progress has been made on many other goals even though 
they were not fully achieved; 
e Accelerating economic growth in developing countries to 5% a year 
by the end of the 1960s and to 6% in the 1970s (UN resolution, 1961)= 
during the 1960s, 32 countries exceeded 5%, and during the 1970s, 25 coun- 
tries exceeded 6%. (Though the record in the 1980s and 1990s was far more 
disappointing; see chapters 2 and 4.) 
* Increasing developing countries’ share in global industrial production 
(United Nations Industrial Development Organization declaration, 1975)— 
the share rose from 7% in 1970 to 20% in 2000, though these gains were 
limited to a small number of countries. 
* Raising life expectancy to 60 years by 2000 (UN General Assembly res- 
olution, 1980) achieved in 124 of the 173 countries that fell below this 
threshold (almost all of them among the least developed countries, with 
many in Sub-Saharan Africa). 
* Reducing child mortality by at least one-third more during the 1990s 
(World Summit for Children, 1990)—63 countries achieved the goal, 
and in more than 100 countries child deaths were cut by 20%. 
* Eliminating or reducing hunger and malnutrition by 2000 (Third De- 
velopment Decade, 1980s; World Summit for Children, 1990)—in 


Source: Joly 2003, 
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and politicians are using data on progress to- 
wards the Goals in their campaign debates. 
National ownership is not just government 
ownership. Action must be driven not just by 
politicians and government agencies but also by 
Communities, local authorities and civil society 
Broups. The political momentum for policy 
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Do global goals make a difference? 


developing countries malnutrition dropped 17% between 1980 and 2000, 
but in Sub-Saharan Africa the number of undernourished people rose by 
27 million in the 1990s. 

© Achieving universal access to safe water by 1990, then by 2000 (Third 
Development Decade, 1980s; World Summit for Children, 1990)— access 
increased by 4.1 billion people, reaching 5 billion. 

Still, some goals have failed almost entirely: 

e Increasing official development assistance to 0.7% of rich countries’ 
GNP starting in 1970 (UN General Assembly resolution, 1970; Interna- 
tional Development Strategy for the 1970s)—assistance has actually fallen 
asa share of GNP, and in the 1990s only four countries achieved the 0.7% 
target (Denmark, the Netherlands, Norway and Sweden). 

+ Allocating 0.15% of GNP for official development assistance to the 
least developed countries in the 1980s and 1990s (UN Conference on the 
Least Developed Countries, 1981) 8 of 16 members of the OECD's De- 
velopment Assistance Committee achieved the 0.15% target in the 1980s, 
but only 5 of 20 did so in the 1990s. 

+ Halving adult illiteracy by 2000 (World Summit for Children, 1990)— 
illiteracy fell from 25% in 1990 to just 21% in 2000. 

+ Eradicating malaria (World Health Organization declaration, 1965) — 
although there was success in Asia and Latin Ámerica, the “global” anti- 
malaria programme of the 1960s largely bypassed Africa (due to the 
perceived intractability of the disease there) even though it suffers the largest 
malaria burden. Over the next several decades the international commu- 
nity devoted little attention and scant resources to malaria, leading to frag- 
mented interventions. 

Whether the numerical target of a global goal was achieved is an im- 
portant but inadequate measure of success, because it does not indicate 
whether setting the goal made a difference. In many cases enormous 
progress has been made even though numerical targets have not been 
reached—as with the International Drinking Water Supply and Sanita- 
tion Decade of the 1980s (UN General Assembly, 1980), during which 
hardly any developing country achieved universal coverage. But the set- 
ting of global goals drew attention to these needs, and in the 1980s ac- 
cess to safe water increased 130% and access to sanitation increased 
26696, both much more than in the 1970s or 1990s. Yet the decade has 
often been viewed as a failure simply because the numerical targets were 
not met. 

Once set, goals agreed to at the United Nations have been followed 
up in very different ways. At one extreme have been goals like accelerat- 
ing economic growth, where there has been little mobilization for imple- 
mentation by the international community. At the other extreme have been 
goals like eradicating smallpox, expanding immunizations and reducing 
child mortality, where the international community—led by the World 
Health Organization and the United Nations Children's Fund—have 
supported country action. 


change must come from a country's people, 
pressing for more schools, better health care, 
improved water supplies and other essential el- 
ements of development. The Goals provide an 
entry point for applying such pressure. They 
empower communities and people to hold au- 
table. And they offer a scorecard 


The Goals are a major 
step towards building a 
true partnership for 
development, and in 
defining what is meant 
by partnership 


for people to assess the performance of political 
leaders —from local to national government of- 
ficials, to parliamentarians, to opposition parties 
(see chapter 7). 

Civil society groups—from community or- 

ganizations to global networks—are supportive 
allies, helping to build schools and mobilize re- 
search on neglected diseases. But they also have 
an essential role as watchdogs, monitoring those 
responsible for delivering results and shaping 
democratic debates on economic and social 
policies in poor communities. In newly de- 
mocratizing states open debate on policy choices 
has often been absent or inadequate, leaving 
people vulnerable to populist rhetoric. Thus 
social mobilization around the Millennium De- 
velopment Goals can help nurture and consol- 
idate democratic processes, with the voices of 
ordinary people influencing policy-making. 
Though civil society groups have started to en- 
gage with the Goals, many are unaware or sus- 
picious of them." 


COMMITMENT OF RICH COUNTRY PARTNERS 
AND THE INTERNATIONAL COMMUNITY 


The Goals are a major step towards building a 
true partnership for development, and in defin- 
ing what is meant by partnership. The agree- 
ments that emerged from the 2002 International 
Conference on Financing for Development and 
the World Summit on Sustainable Develop- 
ment advanced the consensus on the mutual 
responsibilities of developing and rich coun- 
tries. Developing countries are to focus on im- 
proving governance, especially in mobilizing 
resources, allocating them equitably and en- 
suring their effective use. Rich countries are to 
increase concessional financing and debt relief 
and to foster trade and technology transfers 
(see chapter 8). 


CLEAR DIAGNOSIS OF WHAT NEEDS TO BE DONE 


The world needs a clear analysis of why global 
poverty endures, where and what the biggest ob- 
stacles are and what needs to be done to tackle 
them. Every poor country has to prepare a na- 
tional strategy that addresses its circumstances. 


The international community also needs to 
set priorities on how to achieve the Millennium 
Development Goals. These priorities need to be 
based on objective analysis of the biggest chal- 
lenges and main obstacles, on evidence of what 
has worked (and what has not) and on ideas for 
new actions to accelerate progress. 

For this analysis the UN Secretary-General 
has established the Millennium Project, a re- 
search initiative that brings together nearly 300 
experts from academia, civil society, interna- 
tional organizations and the public and private 
sectors around the world. This project will issue 
its final report in 2005. 

This Human Development Report also helps 
identify global priorities, provides data and analy- 
ses new ideas. This Report has been prepared in 
close collaboration with the Millennium Project, 
drawing on its work and on other in-house and 
commissioned research. It describes: 
© Overall global progress towards the Goals— 
and identifies areas requiring the most attention 
(chapter 2). 

* The structural constraints to economic 
growth and human development and the ways 
to overcome them (chapters 3). 

e Policy options for achieving the Goals for ed- 
ucation, hunger, health, gender equality and 
water and sanitation (chapter 4). 

e Appropriate roles for the private and pub- 
lic sectors in expanding basic social services 
(chapter 5). 

* Policy options for achieving the environ- 
ment Goal (chapter 6). 

e The role of people in building political mo- 
mentum for policy change (chapter 7). 

* New policies for trade, debt relief, tech- 
nology transfers and aid needed to support the 
implementation of all the Goals (chapter 8). 

The Millennium Development Compact, at 
the beginning of this Report, is its main policy 
plank, The Compact presents a new approach to 
help countries escape poverty traps and achieve 
the Goals, identifies the responsibilities of stake- 
holders and builds on the principles of the Mon- 
terrey Consensus (adopted at the International 
Conference on Financing for Development)— 
which takes a performance rather than an enti- 
tlement approach to development cooperation. 


HUMAN DEVELOPMENT REPORT 2003 


CHAPTER 2 


(9 Priority challenges in meeting the Goals 


Two groups of developing countries face es- 
pecially difficult —and different—challenges in 
achieving the Millennium Development Goals. 
Tn the first group are top priority and high pri- 
ority countries where entrenched human poverty 
and failed—or even reversing—progress have 
created crises, requiring the world's focused 
attention and resources. The second group is in 


. the public eye less often, having made good 


progress overall. But that progress has been 
uneven, and gaps are widening because poor 
groups and regions are being left behind. 


Since 1990 East Asia and the Pacific, led by 
China, has nearly halved extreme income 
poverty—and is making significant progress on 
the other Goals as well. For the Arab States and 
Latin America and the Caribbean, achieving the 
Goals by 2015 will be challenging but possible 
(figure 2.1). But for other developing regions 
achieving the Goals remains a huge challenge. 
Unless things improve, it will take Sub-Saharan 
Africa until 2129 to achieve universal primary ed- 
ucation, until 2147 to halve extreme poverty and 
until 2165 to cut child mortality by two-thirds. 


Access 
to water 


FIGURE 2.1 
Timeline: when will the Millennium Development Goals be achieved if progress does not accelerate? 
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a Region is considered to have achieved the Goal because it has low human poverty (below 10%) in the most recent year for the relevant Goal (see technical note 2). 


Source: Human Development Report Office calculations based on feature 2.1. 
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During the 1990s many 
developing countries saw 
reversals and stagnation 
in many areas essential to 
the Goals 


For hunger no date can be set because the re- 
gion's situation continues to worsen. Though 
South Asia has made faster progress, substantial 
improvements will be required in most areas if 
the Goals are to be met. 

During the 1990s many developing countries 
saw reversals and stagnation in many areas es- 
sential to the Goals. Some 54 countries are 
poorer now than in 1990. In 21 countries a 
larger proportion of people are going hungry. 
In 14 countries more children are dying before 
age five. In 12 countries primary school enrol- 
ment rates have fallen. And in many countries 
things have simply stagnated— neither wors- 
ened nor improved.! 

In the 1980s only 4 countries experienced 

reversals in the human development index (a 
summary measure based on the ability of a 
country’s citizens to live a long and healthy life, 
be educated and enjoy a decent standard of liv- 
ing). In the 1990s that number jumped to 21. 
Behind these reversals were failed economic 
growth and the HIV/AIDS epidemic. The 1990s 
also saw declining development assistance from 
rich countries, increasing debt burdens in poor 
countries and continuing drops in the prices of 
primary commodities—which many poor coun- 
tries depend on for the bulk of their export 
revenues (see chapter 8). 

Many developing countries face huge chal- 
lenges in one or two areas related to the Goals. 
But most worrisome are the 31 top priority coun- 
tries facing failed progress and extremely low 
starting levels for many of the Goals. Though they 
come from all regions, most are in Sub-Saharan 
Africa. In another 28 high priority countries the 
situation is less desperate—though significant 
progress is still needed if the Goals are to be met. 

Yet some of the world's poorest countries 
are making progress towards higher levels of de- 
velopment. Success stories are emerging in the 
fight against HIV/AIDS. Education is improv- 
ing. And economies are beginning to grow. A 

key message of this Report is that much is known 
about how to achieve the Goals. But this knowl- 
edge must be applied quickly if struggling coun- 
tries are to do so. 

When measuring progress, it is vital to look 
beyond country averages. In many countries 
the letter of the Goals may be achieved if efforts 


focus on people already doing the best in soci- 
ety. But the spirit of the Goals is not met if 
countries that cross the finishing line leave be- 
hind many poor people. In Brazil, China, India 
and Mexico overall progress has been excel- 
lent. But some areas and groups are not bene- 
fiting enough, while wealthy segments of the 
population continue to surge ahead. And in 
countries doing badly, much of the burden is 
borne by marginalized groups—as in Burkina 
Faso, Mali and the Russian Federation. 

This chapter assesses progress towards the 
Millennium Development Goals using a global 
perspective to identify areas most in need of pol- 
icy attention (box 2.1 and feature 2.1 at the end 
of the chapter; see also the Millennium Devel- 
opment Goal indicator tables 1-10 in the sta- 
tistical annex). The assessment shows: 

e Stark contrasts between and within regions. 
+ Human development reversals in the 1990s. 
* Struggles to achieve the Goals, with rever- 
sals, stagnation and countries in crisis. 

e Good performance by some of the poorest 
countries, 

e Widening gaps within countries: who is 


being left behind? 


STARK CONTRASTS BETWEEN AND WITHIN 
REGIONS 


Around the world, progress is being made on 
the Goals, But stark differences are emerging be- 
tween regions, with some pulling ahead and 
reaching new levels of development—while oth- 
ers are left behind. The same pattern is occur- 
ring within regions: some countries are 
succeeding amid disappointing regional trends, 
while others are falling behind in regions mak- 
ing good overall progress: 

© South Asia—advancing from low levels. 
South Asia remains one of the world’s poorest 
regions. And because it is so heavily populated, 
itis home to the largest number of poor people. 
The task is enormous—with more than one- 
third of South Asians lacking access to improved 
sanitation, one-third in poverty, one-quarter 
hungry, one-fifth of children out of primary 
school and almost one-tenth of children dying be- 
fore age five. But significant progress was made 
in all these areas in the 1990s, lifting the region 
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Millennium Development Goals have made 
the need for relevant, reliable, timely sta- 
set policies, hold decision-makers ac- 
e, monitor progress and evaluate results. 


meeting the demand for basic data on 
development remains a major global 


se (see http;//millenniumindicators.un.org) 
on national statistics compiled or esti- 
by international data agencies—is reveal- 


indicator, there are also extensive prob- 
levance, accuracy, consistency and re- 
ty. For example: 

ny of the indicators chosen for the Mil- 
Enni Development Goals are based on avail- 
le data—not necessarily the data most 
priate for the Goals. An example is the $1 
é dicator, the most debated measure of ab- 
| solute poverty (see box 2.3). Another is the in- 
| dic for of sustainable access to affordable 
al drugs, where both access and afford- 
are difficult to assess accurately. Mean- 
adequate indicators for the target on slum 
J jd of Goal 7) have yet to be fully 
ped. 

r indicators on income poverty, health, 
d equality, employment and the envi- 
ment, many countries have no data for 
+2001 —and few have data on trends over 
hal time (see table). 

Some data—such as for maternal mortality 


trations or non-representative surveys and 
ate subject to enormous uncertainty. And 


data, 1990-2001 


n underweight for age 
rimary enrolment ratio 
reaching grade five 
ended by skilled health personnel 


Not only are there significant gaps for almost . 


lata gaps even in basic human development indicators: countries 


‘share of non-agricultural wage employment 


they often are not comparable due to changes in 
definitions, methods and coverage. 

By creating long-term demand for data, the 
Goals are challenging national and international 
institutions to go beyond short-term responses 
and to build sound, sustainable national statis- 
tical capacity and systems. What needs to be 
done—or done differently—to achieve those 
objectives? 


Building national demand 

Lacking appreciation of the importance of sta- 
tistics in supporting informed decision-making, 
too many countries are trapped in á circle of low 
demand and low resources for statistics, result- 
ing in inadequate supply. Such countries do not 
routinely collect data—many have not conducted 
a population census in the past 10 years—and 
lag far behind in the adoption of up-to-date 
statistical standards and methods. They also 
have limited capacity to analyse and dissemi- 
nate statistics, discouraging the use of data in na- 
tional policy analysis. 

Demand for data must increase if national 
statistical systems are to break this circle of un- 
derperformance and underfunding. Efforts to in- 
crease the supply of data must also strengthen 
the capacity of governments and the general 
public to use data effectively. Though country 
ownership and commitment are crucial to such 
efforts, the international community can help by: 
+ Advocating the importance of statistics and 
statistical systems in supporting effective gov- 
ernance and empowering people. Important op- 
portunities include the processes for developing 
Poverty Reduction Strategy Papers, national 


human development reports and Millennium . 


Development Goals country reports, which em- 
phasize the need for monitoring and evaluation. 


Countries Countries 
lacking lacking 
trend data any data 


100 22 
46 17 
96 46 

100 19 
51 41 

100 91 
62 18 

100 55 


à refer to developing countries and countries in Central and Eastern Europe and the CIS. A country is defined as having 
d least two data points are available—one in 1990-95 and one in 1996-2001—and the two points are atleast 


Building statistical capacity —unprecedented demand, urgent opportunity 


© Making better use of existing data to meet 
short-term demands for specific programmes, and 
making long-term investments in statistical systems. 
e Training statistical analysts, managers of sta- 


tistical systems and users of statistics; designing - 


new tools for data collection; increasing access 
to data through support for data dissemination 


and analysis and encouraging the use of existing | 


technology to lower costs and make national 
statistical programmes more effective, 


Improving national strategies and systems 
International agencies have conducted a variety 
of household surveys to narrow data gaps in de- 
veloping countries, particularly for poverty, 
health and education. These surveys—including 
Demographic and Health Surveys, Multiple In- 
dicator Cluster Surveys, Living Standards Mea- 
surement Surveys and Core Welfare Indicator 
Questionnaires—have provided essential data on 
socio-economic characteristics and trends, es- 
pecially among poor people. 

But when similar surveys are conducted in 
resource-constrained countries, they are some- 
times driven by short-term external needs, dis- 
tort local priorities and offer no sustainable 
improvements to local statistical infrastructure. 
Though administrative systems can provide 
detailed time-series and disaggregated data for 
national planning, they require long-term in- 
vestments and are often neglected. j 

To foster the development of sustainable sta- 
tistical systems and minimize distortions of pri- 
orities and outputs, data collection and analysis 
should be conducted in the framework of na- 
tional statistical strategies, These strategies should 
be closely aligned with national policies and 
agreed priorities for statistical systems. 

Tn recent years several African countries have’ 
significantly improved their statistical capacity by 
using national demands to guide their statistical de- 
velopment efforts, Uganda restructured its statis- 
tical agency, enabling it to better manage and 
meet user demands, In Malawi donor and gov- 
ernment investments in household surveys and data 
analysis have increased understanding of poverty— 
resulting in poverty maps, an agreed poverty line 
and a comprehensive profile of poor people. 


An international poverty survey 

The Millennium Development Goals highlight 
areas where national statistical systems require 
dramatic improvements. Many countries, 
including the top and high priority countries 
identified in this Report, require extensive as- 
sistance to conduct regular surveys of income and 


Continued on next page 
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BOX 2.1 (continued) 


consumption—especially to assess extreme 
poverty and basic living conditions. Such coun- 
tries also need to develop or strengthen statisti- 
cal programmes for other social indicators, 
particularly for health data singled out by the 
Goals. 

An international poverty survey could be one 
way to respond to the new demand for statistical 
support created by the Goals. Although existing 
surveys (such as Demographic and Health Surveys) 
provide important data in many areas, none pro- 
vides consistent, reliable data on extreme poverty 
and basic living conditions. Using new or im- 
proved international standards and methodologies, 
the international poverty survey could be modu- 
lar, with some modules unchangeable and con- 

- sistent over time and space—and others adapted 
to current or long-term country needs, Built within 
an integrated survey programme, such a survey 
could provide invaluable data for national and 
global analysis, and become a major tool for build- 
ing national statistical capacity. 


Securing more—and more effective use 
of—resources 

Many poor countries lack all but the barest sta- 
tistical infrastructure and training. Severely con- 
strained by resources, they require significant 
financial support to start building statistical 
capacity. Other countries have well-developed 
programmes in certain areas but require support 
to strengthen overall statistical systems. They 
also need to adjust national priorities and invest 
in statistical activities to ensure sustainable 
capacity building. 

Governments and donors should recognize 
that strengthening statistical systems is integral to 
achieving the Millennium Development Goals. 
Rather than focusing on short-term results and re- 
lying on expensive external experts, efforts should 
favour long-term planning and make more ef- 
fective use of local resources and knowledge. 


New financing instruments 

Many donors are making efforts to finance sta- 
tistical systems, both by increasing funding (such 
as including statistical components in projects) and 
by experimenting with new instruments. For ex- 
ample, the World Bank’s new multidonor Trust 
Fund for Statistical Capacity Building provides 
«grants to develop master plans and small-scale 
projects for statistical capacity building. In addi- 
tion, new lending facilities—such as investment 
loans that gradually reduce support for recur- 
rent costs (the bulk of expenses facing statistical 
offices) during implementation phases—will help 


developing countries increase investments and 
ease dependence on donor financing. 


Cooperation among developing countries 
Decades of technical cooperation and assistance 
from donors have fostered significant knowl- 
edge in developing countries. But while experts 
from rich countries have a vital role to play, so 
do practitioners within countries—and from 
other developing countries with similar problems 
and conditions. In the late 1980s, for example, 
the Philippines's National Statistical Coordina- 
tion Board helped Indonesia's Central Bureau 

of Statistics compile national accounts data. 
Several factors are key to the success of such 
efforts: ownership and commitment by recipient 
countries; similar economic, cultural and data sys- 
tems in recipient and assisting countries, facili- 
tating technology transfer; affordable consultation 
costs to enable long-term support; a sense of 
being peers; and willingness to cooperate fully. 


Improving collaboration and coordination 
Statistical capacity building must be coordinated 
effectively both within countries and among 
donors. Statistical programmes in most devel- 
oping countries, even those with long statistical 
traditions, are often decentralized among various 
ministries beyond national statistical offices. The 
statistical offices of international agencies, such 
as those at UN headquarters and regional com- 
missions, mainly work with national statistical of- 
fices, Other statistical units in specialized donor 
agencies—such as the International Labour 
Organization, Food and Agriculture Organiza- 
tion, United Nations Educational, Scientific and 
Cultural Organization and World Health Orga- 
nization—generally work with their national 
counterparts in line ministries. Still other donors, 
mostly multilateral and bilateral, often manage 
technical cooperation through technical coop- 
eration ministries or similar mechanisms. 

This structure poses enormous challenges for 
coordination. Different donors inevitably dupli- 
cate similar projects, with overlapping and in- 
consistent objectives, competing for limited local 
resources and overloading national capacity. There 
is also severe incoherence within national systems 
and disconnection between national statistical of- 
fices and various ministries. The result? Enormous 
inefficiency, less valuable data from surveys that 
use different definitions and methods and dis- 
crepancies in national and international statistics. 

The Millennium Development Goals offer a 
unique opportunity to establish clear, effective re- 
sponsibilities both nationally and internationally. 


Building statistical capacity —unprecedented demand, urgent opportunity 


For example, national statistical offices could 
play a more central role in coordinating national 
statistics for national and international needs. 
Practical mechanisms should be created to coor- 
dinate and monitor international assistance. 

To coordinate statistical capacity building, 
the Partnership in Statistics for Development in 
the 21st Century (PARIS21) was established in 
1999, This partnership links national and inter- 
national statisticians and users of statistics in an 
effort to develop strategies for building statisti- 
cal capacity and promote effective cooperation 
between poor and rich countries. Though rela- 
tively new, PARIS21 has addressed many chal- 
lenges—advocating the need for better data, 
mobilizing resources, designing tools for as- 
sessing statistical capacity and identifying pri- 
orities and encouraging countries to develop 
long-term plans for statistical development. 


Strengthening international data systems 

The growing demand for coherent, consistent in- 
ternational statistics poses a serious challenge. Al- 
though stronger international statistics depend 
on stronger national statistics, changes are also 
needed in international statistical agencies. They 
must increase their capacity to respond to new mea- 
surement challenges and provide timely statistics, 
reduce data gaps and inconsistencies, improve 
collaboration with national statistical systems and 
strengthen coordination among themselves to en- 
hance international standards and methods and to 
ensure consistency among international data series. 

The international community plays an im- 
portant role in statistical development by imple- 
menting internationally agreed standards, methods 
and frameworks for statistical activities. Significant 
milestones include the development and adoption 
of the System of National Accounts, General Data 
Dissemination Standards and Data Quality As- 
sessment Framework. The Millennium Develop- 
ment Goals have generated new momentum for 
the development of international guidelines on 
appropriate concepts and methods for each coun- 
try to build on—such as measures of extreme 
poverty and living conditions in urban slums. 
These needs are especially essential to meet the 
needs of top and high priority countries. 

The Goals have mobilized the international 
community and inspired developing countries to 
assume responsibility for building statistical ca- 
pacity. Closing enormous statistical gaps will re- 
quire commitment and effort from donors and 
recipients alike. Capacity building is not something 
that can be done for countries: they must do it 
themselves, Still, external assistance is essential. 


Source: Human Development Report Office based on David 2003; De Vries 2003; Johnston 2002, 2003; UNDP 20072, 2003e; McEwin 2003; Simonpietri 2003; UN 20028; World Bank 20022, 2003d, 2003h. 
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from the basement of development. Moreover, 
country performance was more homogeneous 
than in any other region: except for Afghanistan, 
no country experienced reversals in the key in- 
dicators for the Millennium Development Goals. 
Still, there was some divergence: Bangladesh 
and Bhutan reduced their under-five mortality 
rates by more than 6 percentage points, and 
Nepal by more than 5 points. Now a smaller 
proportion of children die before age five in 
these countries than in Pakistan, where progress 
has been much slower. Moreover, India's per- 
formance varied enormously across states, with 
inequality increasing between several. 
© Sub-Saharan Africa—left behind. Like 
South Asia, Sub-Saharan Africa faces enormous 
poverty. But unlike South Asia, it is being left 
behind. Almost across the board the story is 
one of stagnation. Economies have not grown, 
half of Africans live in extreme poverty and 
one-third in hunger, and about one-sixth of 
children die before age five—the same as a 
decade ago. And because of population growth, 
the number of people suffering increased con- 
siderably in the 1990s, Some progress was made 
in education, but the primary enrolment rate is 
still only 57%. And with low completion rates, 
only one in three children in the region finish 
primary school. Yet amid this dismal picture of 
stagnation and reversals, some countries 
achieved impressive progress in the 1990s. In 
Cape Verde, Mauritius, Mozambique and 
Uganda per capita income grew by more than 
3% a year, and Ghana and Mozambique 
achieved some of the world’s sharpest reductions 
2 hunger. In Benin the primary enrolment rate 
increased by more than 20 percentage points. 
Andin the face of HIV/AIDS, 10 countries re- 
duced child mortality by 3 percentage points or 
more— Malawi by more than 5 points. 
* Latin American and the Caribbean— 
stalled progress. At the other end of the spec- 
trum of developing regions, Latin America and 
the Caribbean has human development indica- 
tors approaching levels in rich countries. But 
ough progress continued in some areas (ed- 
Ucation, under-five mortality), the 1990s saw 
slow economic growth and slight increases in 
Poverty. As a result East Asia is fast closing its 
income gap with Latin America and now has a 
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lower proportion of hungry people. Although 
most Latin American and Caribbean countries 
had slow growth in per capita incomes in the 
1990s, in five countries per capita growth was 
more than 396 a year—with Chile and Guyana 
seeing per capita growth of almost 5%. In 
hunger, too, there was great variation: the pro- 
portion of hungry people almost tripled in Cuba, 
from 5% to 13%, while Peru had the region's 
biggest reduction, from 40% to 11%. Under-five 
mortality rates fell in Bolivia (from 12% to 8%) 
and Ecuador (6% to 3%), while Barbados, Ja- 
maica and Saint Vincent and the Grenadines ex- 
perienced almost no improvement. 

© East Asia and the Pacific—performing 
well across the board. East Asia's economy 
grew by almost 6% a year in the 1990s, while 
poverty fell by about 15 percentage points—and 
this despite the severe financial crisis that hit the 
region in 1997-98. The reduction in hunger 
was the fastest of any region, falling from 17% 
to 11%—now lower than in the Arab States or 
Latin America and the Caribbean. Universal 
primary education attendance and completion 
are within reach, and under-five mortality has 
fallen significantly. China has been pivotal to the 
region's success. With 1.2 billion people, it ac- 
counts for about 7096 of East Asia's popula- 
tion. (China's success and its uneven distribution 
are discussed later in this chapter.) Other suc- 
cess stories include higher enrolment rates in Lao 
People's Democratic Republic and lower under- 
five mortality rates in Indonesia. Still, many 
countries in the region did not enjoy similar 
progress in the 1990s. Income growth was slow 
in the Philippines—and negative in Brunei 
Darussalam, Mongolia, the Solomon Islands 
and Vanuatu. And in Cambodia under-five mor- 
tality rates rose 2 percentage points. 

o Central and Eastern Europe and tbe Com- 
monwealth of Independent States— increasing 
poverty and declining life expectancy. People 
in Central and Eastern Europe and the Com- 
monwealth of Independent States (CIS) ended 
the 1990s less healthy and with lower average in- 
comes than people in Latin America and the 
Caribbean. These negative trends date to the 
19805, but data for the 1990s give an idea of the 
size of the decline: poverty more than tripled, to 
almost 100 million people—25% of the region's 


In Cape Verde, Mauritius, 
Mozambique and Uganda 
per capita income grew 
by more than 3% a year, 
and Ghana and 
Mozambique achieved 
some of the world's 
sharpest reductions in 
hunger 


Questions about global 
income inequality inspire 


population? The experience in the transition to 
market economies has been a tale of two re- 
gions—Central and Eastern Europe on the one 
hand and the CIS on the other. Some countries 
in Central and Eastern Europe have made re- 
markable improvements since the late 1990s: 
the Czech Republic, Hungary, Poland, Slovakia 
and Slovenia are on the verge of joining the Eu- 
ropean Union. The challenge is to replicate these 
successes in CIS countries struggling to move for- 
ward. The CIS Seven—Armenia, Azerbaijan, 
Georgia, Kyrgyzstan, Moldova, Tajikistan and 
Uzbekistan —ended the 1990s with incomes close 
to those of the least developed countries. 


some of the most e Arab States—persistent gaps. In the Arab 
: States high incomes have improved many as- 
contentious debates on pects of human development since 1970. Yet of 
the international stage: all regions the Arab States has the widest gap be- 
the answers depend on tween incomes and other aspects of human de- 
velopment. Despite narrowing gender gaps in 
how the questions enrolments, gender inequality remains an issue: 
in countries with parliaments, women hold only 
are asked 5% of seats.’ Political and civil rights pose the 
greatest challenge—in 1999 only 4 of the re- 
gion’s 17 countries with data had multiparty 
electoral systems.‘ Still, despite general economic 
stagnation, Lebanon, Sudan and Tunisia grew by 
more than 3% a year in the 1990s. Kuwait reduced 
its hungry population from 22% to 4%, and 
Egypt achieved the largest reduction in under- 
five mortality rates, from around 10% to 4%. 
But other countries are being left behind. In 
Iraq the under-five mortality rate almost tripled 
in the 1990s, to 13%. Countries facing less ex- 
treme circumstances have also struggled: in 
FIGURE 2.2 
Comparing child mortality in OECD countries and other regions: 
Inequalities are growing, 1990 to 2001 
Under-five mortality rate in high-income OECD countries 
Times more 
likely to die I 
5 times ¿Esad in T — 
= & the Pacific tia 
10 times Caribbean the dis E 
15 times 
1990 * 
20 times 
Sera 
25 times Africa * 2001 
Source: World Bank 20031. 
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Yemen the proportion of underweight children 
jumped from 30% in 1992 to 46% in 1997.’ 


GAPS BETWEEN RICH AND POOR COUNTRIES: 
MOVING BEYOND INCOME INEQUALITY ALONE 


Questions about global income inequality inspire 
some of the most contentious debates on the in- 
ternational stage. The answers depend on how 
the questions are asked. And even when the 
questions seem the same, the answers can be very 
different (box 2.2). People look to data on in- 
come inequality as they might a stock market 
index to gauge how the world is doing. Are 
things on the right track? Is enough being done? 
Yet debates on global income inequality indi- 
cate little more than how economists and sta- 
tisticians can find many answers to the seemingly 
same questions. 

Nobel Prize winner Amartya Sen has sug- 
gested that careful consideration be given to 
what is meant by inequality. Looking at in- 
come inequalities alone can mask inequalities in 
human lives and capabilities and how they are 
changing. But capturing how gaps between rich 
and poor people and regions are changing in 
areas other than income is often hard to do, be- 
cause most basic human development indicators 
have a limit at the top. When nearly all children 
are in school, all adults are literate and life ex- 
pectancy approaches its biological limit, coun- 
tries can make little further progress. So while 
rich countries can get little better according to 
these indicators, any improvement in poor coun- 
tries represents a reduction in inequality. 

But even when a country can progress no 
further in a basic human development indica- 
tor, things can continue to improve. The qual- 
ity of education can get better. Health care can 
dramatically improve people's lives in ways not 
reflected in life expectancy data. Hidden behind 
income levels can be more enjoyable employ- 
ment and increased leisure time. Women can be 
empowered in the home and workplace. Such 
indicators are at the frontier of measurement in 
human development—and it is through them 

that many changes in non-income inequality 
will be identified. 

Yet inequalities in basic human development 
indicators are not always falling. For example, 
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"Human Development Report 2002 noted that 
while the definition of global income inequality is 
“fuzzy and its trends ambiguous, there is wide- 
pread consensus on its grotesque levels. This has 
| not changed. Incomes are distributed more un- 
c across the world's people (with a Gini co- 
' efficient of 0.66) than in the most unequal countries 
(Brazil, for example, has a Gini coefficient of 
0.61). (The Gini coefficient is a measure of income 
- inequality that ranges between O, indicating per- 
_ fec equality, and 1, indicating complete inequal- 
_ ity.) The richest 5% of the world's people receive 
| 114 times the income of the poorest 5%. The rich- 
|. est 1% receive as much as the poorest 57%, And 
1he25 million richest Americans have as much in- 
| come as almost 2 billion of the world's poorest 
i people (Milanovic 2002, pp. 51-92). 
j Monitoring and containing income in- 
equality are essential not only to increase op- 
“portunities for as many people as possible, but 
| also to reduce social friction in areas (usually 
urban) with high inequality. As globalization 
deepens and access to information becomes 
| cheaper and more widely available, awareness of 
| global inequality is increasing. People no longer 
compare themselves only to their fellow citi- 
zens; they are also aware of international gaps, 
making divergence across countries increasingly 
: harmful—and dangerous. To reduce growing 
| tensions, it is crucial that the tide of development 
lift all boats. 
|... Findings on global inequality vary consid- 
i erably depending on the approach used to 
- analyse it, Inequality can be calculated across 
| countries (using average national incomes), across 
| the world’s people (regardless of national bound- 
| aries) and across people within countries. 


Inequality across countries 

| International inequality is generally measured by 
- comparing national per capita incomes. Coun- 
-tries with the highest per capita incomes in the 
early 1800s are still today's richest countries, in- 

| dicating persistence in the structure of interna- 

| tional inequality. 

| In 1820 Western Europe's per capita in- 
“come was 2.9 times Africa's—and in 1992, 13.2 


| Source: Ravallon 2002; Schultz 1998, pp. 307-44; Koczeniewicz and Moran 1997, pp. 1000-39; Sprout and Weaver 1992, 
: 2002, pp. 120-33; Kanbur and Lustig 1999; Bhalla 2002; Sala» Martin 2002; Comia and Kiiski 2001; UNDP 2002e; Fajnzyl 


Grotesque levels, ambiguous trends 


times (Maddison 2001). In the 1990s per capita 
incomes increased slowly but steadily in high- 
income OECD countries, but many transition 
countries in Central and Eastern Europe, par- 
ticularly the CIS, many parts of Sub-Saharan 
Africa and some countries in Latin America and 
the Caribbean experienced economic stagna- 
tion. At the same time, highly populated devel- 
oping countries such as China and India achieved 
rapid growth. 

As a result per capita incomes have been 
converging in rich countries, while in develop- 
ing countries the pattern is mixed. But when in- 
come data are weighted by population—to 
capture the relative importance of each country's 
performance—average incomes across countries 
appear to be converging. Highly populated 
developing countries drive such trends: fast- 
growing China and India are catching up with 
parts of the industrialized world, such as North 
America and Western Europe. 


Inequality across the world's people 

Some studies have tried to capture trends in 
true global inequality—that is, the distribution 
of income actoss citizens of the world, regard- 
less of national borders. Income surveys sug- 
gest that when measured this way, global 
inequality increased between 1987 and 1998. 
The main forces behind this divergence were: 
+ A widening income gap between the poor- 
est and the richest people due to slow growth in 
rural incomes in populous Asian countries rel- 
ative to rich OECD countries. 

+ Faster progress in urban China relative to 
rural China and to India. 

+ Shrinkage in the world's middle-income 
group (Milanovic 2002, pp. 51-92). 

But these conclusions are not entirely robust 
dueto the limited timeframe covered and the use 
of purchasing power parity (PPP) rates, which 
are often unsuitable and do not accurately reflect. 
international price differences (see box 2.3). 

Using alternative methodologies, other an- 
alysts have reached more optimistic conclusions 
suggesting convergence in global individual in- 
comes: that after peaking in 1970, the gap in 


What is happening with global income inequality? 


1995 had returned to the level in 1950 (Dollar and 
Kraay 2002, pp. 120-33; Bhalla 2002; Sala-i- 
Martin 2002). A driving factor in this debate is 
the measure of inequality used to draw conclu- 
sions. When measured using single summary in- 
dicators such as the Gini coefficient, incomes 
appear to be converging. (Because of the Gini co- 
efficient’s construction, it gives more weight to 
middle-income groups and less to the extremes.) 
Still, in recent decades there has unquestionably 
been a widening gap between the incomes of 
the very richest and the very poorest. 


Inequality across people within countries 
National income inequality is the concept used 
for country-level analysis. This concept is suit- 
able for analysing the correlation between a 
country's policies—typically economic öpen- 
ness or redistribution measures—and its distri- 
bution of income. 

In many countries inequality in assets and 
especially income appears to be on the rise, Nu- 
merous studies have tried to capture trends in 
income distribution over time across large sam- 
ples of countries. Cornia and Kiiski (2001) esti- 
mate that between the 1980s and the mid- to late 
1990s inequality increased in 42 of 73 countries 
with complete and comparable data. Only 6 of 
the 33 developing countries (excluding transition 
countries) in the sample saw inequality decline, 
while 17 saw it increase. In other words, within 
national boundaries control over assets and re- 
sources is increasingly concentrated in the hands 
of a few people. 

Though not the case for all these coun- 
tries, in many inequality began increasing dur- 
ing the debt crisis of the early 1980s (Kanbur 
and Lustig 1999). Since then inequality has 
soared, particularly in the Commonwealth of In- 
dependent States (CIS) and south-eastern Eu- 
rope. And in many Latin American countries 
inequality remains extremely high. If sharp in- 
creases in inequality persist, they may have dire 
effects on human development and social sta- 
bility (including violence and crime rates; see 
Fajnzylber, Lederman and Loayza 1998 and 
Bourguignon 2001). 


pp. 237-58; Maddison 2001; Milanovic 2002, pp. 51-92, 2003; Dollar and Kraay 
Iber, Lederman and Loayza 1998; Bourguignon 2001, 


while there is heated debate on whether in- 
come inequality is increasing between rich and 
poor countries, inequality in child mortality has 
gotten unambiguously worse. In the early 1990s 
children under five were 19 times more likely to 
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die in Sub-Saharan Africa than in rich coun- 
tries—and today, 26 times more likely (figure 

2.2). Among all developing regions only Latin 
America and the Caribbean saw no worsening 
in the past decade relative to rich countries, 


FIGURE 2.3 
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FIGURE 2.4 
Fast growth is the exception 
—with populous countries 
doing well 
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with children still about 5 times more likely to 
die before their fifth birthdays. 


HUMAN DEVELOPMENT REVERSALS IN THE 
1990s 


For human development the 1990s were the 
best of years and the worst of years. Some re- 
gions and countries saw unprecedented progress, 
while others stagnated or reversed. What is 
most striking is the extent of the stagnation and 
reversals— not seen in previous decades. 

This is apparent not just by looking at the 
targets for the Millennium Development Goals, 
but also from the human development index 
(HDD, the summary measure of key dimen- 
sions of human development (see feature 2.2). 
The index usually moves steadily upwards, 
though usually slowly because three of its key 
components— literacy, enrolment rates and life 
expectancy—take time to change. So when the 
HDI falls, it indicates crisis, with nations de- 
pleting their basis for development— people, 
their real wealth. 


DECELERATING HUMAN DEVELOPMENT 


Though average incomes have risen and fallen 
over time, human development has historically 
shown sustained improvement, especially 
when measured by the HDI. But as noted, the 
1990s saw unprecedented stagnation and de- 
terioration, with the HDI falling in 21. coun- 
tries. Many of these countries have insufficient 
data to calculate the HDI before 1990, so 
there is no way of knowing if their HDIs also 
fell in the 1980s. Of the 114 countries with 
data since 1980, only 4 saw their HDIs decline 
in the 1980s—while 15 saw declines in the 
1990s (table 2.1). Much of the decline in the 
1990s can be traced to the spread of 
HIV/AIDS, which lowered life expectancies, 
and to a collapse in incomes, particularly in 
the CIS. 

As a result, after a steady increase since the 
mid-1970s, there has been a deceleration in 
HDI progress. The slowdown, particularly in the 
late 1980s and first half of the 1990s, was led by 
countries in Central and Eastern Europe and the 
CIS. Many of these countries had already started 


TABLE 2.1 
Countries that saw a drop in the human 
development index, 1980s and 1990s 


Period Number Countries 


1980-90 4 Congo, Dem. Rep. of; 
Guyana; Rwanda; Zambia 
Armenia*; Belarus?; 
Botswana; Burundi; 
Cameroon; Central African 
Republic; Congo; Congo, 
Dem. Rep. of; Cóte d'lvoire; 
Kazakhstan*; Kenya; 
Lesotho; Moldova; Russian 
Federation; South Africa; 
Swaziland; Tajikistan*; 
Tanzania?; Ukraine; 
Zambia; Zimbabwe 

Note: Based on a sample of 113 countries with complete data. 

a. Country does not have HDI data for 1980-90, so fall in HDI may 
have begun before 1990, 

Source: Indicator table 2. 


1990-2001 21 


on a downward spiral in the mid-1980s, and be- 
tween 1990 and 1995 the region's average HDI 
declined. In Sub-Saharan Africa overall growth 
in the HDI merely slowed, though some coun- 
tries suffered terrible declines (figure 2.3). 


FAILING ECONOMIC GROWTH 


Failed economic growth lies behind the falter- 
ing HDI and the inability of many countries and 
regions to reduce income and human poverty 
(figure 2.4). Seldom if ever is income poverty re- 
duced in a stagnant economy, and the regions 
growing fastest economically are also the ones 
that have reduced income poverty most (table 
2.2). That provides a clear message: economic 
growth is essential for reducing income poverty. 
But the link is far from automatic. In Indonesia, 
Poland and Sri Lanka income poverty rose in the 
1990s despite economic growth (figure 2.5). 
(Chapter 3 considers pro-poor growth and how 
it can be achieved.) 

At constant inequality levels, a country needs 
to grow by 3% or more a year to double incomes 
in a generation—say, from $1 to $2 a day. Yet 
of 155 countries with data, only 30 had annual 
per capita income growth rates above 3% in 
the 1990s. Among the rest, 54 countries saw av- 
erage incomes fall, and in 71 countries annual 
income growth was less than 376. 

The consequences of this dismal growth 
performance? At the turn of the millennium 
more than 1.2 billion people were struggling to 
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survive on less than $1 a day—and more than 
twice as many, 2.8 billion, on less than $2 a day. 
Living on $1 a day does not mean being able to 
afford what $1 would buy when converted into 
a local currency, but the equivalent of what $1 
would buy in the United States: a newspaper, 
a local bus ride, a bag of rice. 

Debate rages over the validity of $1 a day 
poverty data, which come from the World 
Bank, because calculating them is fraught with 
conceptual and practical problems. Some ex- 
perts believe them to be rough but reasonable. 
Others believe that they reveal little about in- 
come poverty and its trends (box 2.3). 

Whatever the case, the data show that 
globally the proportion of people living on 
less than $1 a day dropped from nearly 30% 
in 1990 to 23% in 1999 (table 2.3)? But the 
story is not one of good overall progress. 
Rather, it is one of some countries forging 
ahead while others see bad situations get even 
worse. Much of the impressive reduction in 
global poverty has been driven by China's in- 
credible economic growth of more than 9% a 
year in the 1990s, lifting 150 million people out 
of poverty. 

Of 67 countries with data, 37 saw poverty 
rates increase in the 1990s." But others 
achieved impressive reductions in poverty: 
Brazil, Chile, India, Uganda, Thailand, Viet 
Nam. Many of the countries where poverty 
tates soared were in Eastern Europe— par- 
ticularly Central Asia—though other cases in- 
cluded Algeria, Mongolia, Nigeria, Pakistan, 
Venezuela and Zimbabwe.” 

When populations grow, reductions in 
the proportion of poor people can still mean 
an increase in the number. Only in East Asia 
did the number of people in extreme poverty 
decline significantly in the 1990s. In South 
Asia, home to almost 500 million poor people, 
the number hardly changed. In all other re- 
gions the number of poor people rose—no- 
tably in Sub-Saharan Africa, where an 
additional 74 million people, the population 
of the Philippines, ended the decade in ex- 
treme poverty. And as noted, in Eastern Eu- 
tope and the CIS the number of poor people 
More than tripled, from 31 million to almost 
100 million (see table 2.3)."! 
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TABLE 2.2 
Economic growth and income poverty: 
strong links 


Growth in 
the 1990s Poverty 
(annual reduction in 
per capita the 1990s 
income (percentage 
growth) point 
Region (%) reduction) 
East Asia and 

the Pacific 6.4 14.9 
South Asia 33 8.4 
Latin America & 

the Caribbean 1.6 -0.1 
Middle East & 

North Africa 1.0 -0.1 
Sub-Saharan Africa -0.4 -1.6 
Central and Eastern 

Europe and the CIS — -1.9 -13.5? 


ee 
a. Change measured using the $2 a day poverty line, which is consid- 


ered a more appropriate extreme poverty line for Central & Eastern 
Europe & CIS. 
Source: World Bank 2002f. 


INCREASING SPREAD OF HIV/AIDS 


In recent decades the greatest shock to devel- 
opment has been HIV/AIDS. The first cases 
were recognized in the early 1980s, and by 1990 
some 10 million people were infected (figure 
2.6). Since then that number has more than 
quadrupled, to about 42 million. Moreover, the 
disease has already killed 22 million people and 
left 13 million orphans in its wake. 

The disease’s impact on the HDI occurs 
through its devastating effect on life expectancy 
in the worst-affected countries (figure 2.7). But 
HIV/AIDS destroys more than lives. By killing 
and incapacitating adults in the prime of their 
lives, it can throw development off course. 

HIV/AIDS is crippling parts of Africa— 
about 1 in 3 (or more) adults is infected in 


FIGURE 2.5 
Growth and income poverty: 
links not automatic 
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TABLE 2.3 , 
Changes in the share and number of people living on $1 a day have 
been uneven 
Percentage Number 

Region 1990 1999 1990 1999 
A A E ER 
Sub-Saharan Africa 4714 490 241 315 
East Asia and the Pacific 30.5 156 486 279 

Excluding China 242 106 110 57 
South Asia 45.0 366 506 488 
Latin America and the Caribbean 11.0 11.1 48 57 
Central and Eastern Europe and the CIS? 68 203 31 97 
Middle East and North Africa 24 22 5 6 
Total? 296 232 1,292 1,169 

Excluding China 285 25.0 917 945 


Mm rema poverty line for 
a. Changes measured using the $2 a day poverty line, which is Considered a more appropriate extreme poverty line for 


Central and Eastern Europe and the CIS, 
b. Data are based on the $1 a day poverty line for all regions. 
Source: World Bank 2002f. 


BOX 2.3 


The animated debate on whether the Millen- 
nium Development Goal of halving poverty will 
be achieved is largely driven by the lack of agree- 
ment on the best way to measure poverty. 
(Among the main participants in this debate are 
Surjit Bhalla, Angus Deaton, Thomas Pogge, 
Sanjay Reddy, Martin Ravallion and Xavier 
Sala-i-Martin.) Thus conclusions on whether 
the poverty Goal will be met must be qualified 
in terms of definitions and, more important, 
methodologies. 

Absolute poverty is the main indicator used 
to assess progress towards the Goal. This indi- 
cator measures the proportion of a population 
surviving on less than a specific amount of in- 
come per day. This specific amount is the poverty 
line—arguably the most contentious issue in the 
debate. Shifting the international poverty line by 
just a few cents can alter world poverty esti- 

mates immensely, “moving” millions of indi- 
viduals in or out of poverty. 

Puverty rates based on national poverty lines 
can capture the dynamics of poverty over time in 
a single country. National poverty lines are gen- 
erally based on the amount needed for an indi- 
vidual in one country to live decently. Surviving 
in the Russian Federation requires different min- 
imum survival goods than surviving in Haiti. Be- 
cause the costs of the consumption bundles used 
to estimate poverty lines vary across countries, 
poverty lines vary as well. The concepts and cri- 
teria used to define poverty lines also differ across 
countries, making national poverty lines prob- 
lematic when the analytical purpose is to make in- 
ternational poverty comparisons—as with the 
monitoring of regional and global progress towards 
the Millennium Development Goal for poverty. 


An international poverty line—messy but 
necessaty 

To compare poverty rates across countries, 
poverty data based on an internationally defined 
poverty line would be more suitable, at least in 
theory. To that end the World Bank uses an ex- 
treme poverty line of about $1 a day (measured 
in purchasing power parity terms). Behind this 
approach is the assumption—based on national 
poverty lines from a sample of developing coun- 
tries—that, after adjusting for cost of living dif- 
ferences, $1 a day is the average minimum 
consumption required for subsistence in the de- 
veloping world, But this approach has been as- 
sailed as being conceptually and methodologically 
inaccurate in capturing minimum subsistence 
levels across developing countries. 

Some analysts see poverty as a concept set 
by society—implying that people are considered 


poor relative to their fellow citizens (Oster, Lake 
and Oksman 1978). This view inevitably raises the 
poverty line as income rises, weakening the ar- 
gument for a common poverty line across coun- 
tries. Reddy and Pogge (2002) provide a similar 
argument against the $1 a day poverty line and 
propose one based on locally defined minimum 
capabilities. Ravallion (2000, pp. 3245-52), on the 
other hand, defends the $1 a day poverty line 
based on its simplicity. One of the main benefits 
of this line is as a rhetorical and advocacy tool: 
it is intuitively appealing because it suggests the 
degree of deprivation of poor people in devel- 
oping countries, But because of enormous 
methodological and conceptual inconsistencies, 
poverty data calculated using international 
poverty lines are extremely problematic and can 
lead to misleading poverty rates. 


Problems comparing prices across 
countries 

One of the main problems with $1 a day poverty 
data derives from underlying adjustments of in- 
ternational price differences. Assuming that $1 
a day is the correct average price of the subsis- 
tence consumption bundle in developing coun- 
tries—a major assumption—the price of this 
bundle needs to be translated into national cur- 
rencies. The World Bank does this using pur- 
chasing power parity (PPP) rates: price indices 
that compare the price of a bundle of goods in 
one country with the price in another, 

But the process for obtaining these rates is 

not entirely transparent. Moreover, they pro- 
duce inaccurate poverty lines because many of 
the prices they are based on are for goods that 
poor people do not consume (Reddy and Pogge 
2002; Deaton 2003). Making matters worse, 
these conversions do not take into account the 
considerable price differences between coun- 
tries’ urban and rural areas, Moreover, poor 
people have to pay higher unit prices for many 
goods and services because they cannot afford 
to buy in bulk (Ward 2003). 


Using national accounts instead of income 
surveys—better or biased? 

The World Bank's $1 a day poverty line is based 
on income and budget surveys that provide 
information on the distribution and level of in- 
come (or consumption), Given a specific poverty 
line, these two indicators determine the income 
poverty rate. There is debate on whether the in- 
come levels from these surveys should be re- 
placed with another consumption aggregate 
(Sala-i-Martin 2002; UNCTAD 2002a; Bhalla 
2002). Advocates point out that, for various 


Measuring income poverty: where to draw the line? 


reasons, surveys grossly underestimate the in- 
comes of very rich people in poor countries 
(Székely and Hilgert 1999). One way to avoid this 
problem is to retain the income distribution in- 
formation from surveys but to calculate poverty 
rates based on (usually higher) national accounts 
data on average consumption, 

But while the national accounts approach 
may be more consistent across countries, in- 
come levels based on surveys are not necessar- 
ily less accurate than those based on national 
accounts. National accounts data on consump- 
tion may be more complete than surveys be- 
cause they include goods such as financial 
services, imputed rents and income from em- 
ployer contributions to pension funds. But poor 
people do not consume these goods—so while 
surveys may underestimate average incomes, 
that does not mean that they overestimate 
poverty. Furthermore, as countries become 
richer, the items missed by surveys may overstate 
the growth of consumption of poor people. 

The end result? Using national accounts 
instead of income surveys to derive poor people's 
income levels risks overestimating the rate of 
poverty decline. Furthermore, using national 
accounts may underestimate the number of poor 
people in all but the poorest countries—where, 
conversely, poverty levels may be overstated be- 
cause national accounts miss significant informal 
activity. Using income levels from surveys avoids 
these problems by directly targeting income and 
consumption goods relevant to poor households 
(food, shelter, health, education). 

Still, surveys are not free of severe problems 
in measurement and interpretation, Most im- 
portant, surveys are not very common in the 
countries where they are needed most because 
of the high costs and considerable expertise re- 
quired for their design and implementation. 
Moreover, using survey-based poverty rates to 
draw conclusions on poverty levels across coun- 
tries—let alone changes in poverty across coun- 
tries—may be misleading because definitions, 
methodologies, coverage and accuracy vary 
across countries and over time. 

Because of these concerns, more efforts 
should be made internationally and nationally to 
perfect the price collection efforts behind pur- 
chasing power parities (the World Bank is cur- 
rently engaged in such an effort and expects to 
release new rates in 2005), to harmonize design 
and collection methods for income and con- 
sumption surveys and to agree on local bundles 
of minimum capabilities on which to base poverty 
figures, for which feedback and guidance from 
countries and communities are crucial. 


Source: Sala-i-Martin 2002; Ravallion 2000; Reddy and Pogge 2002; Deaton 2003; UNCTAD 2002; Székely and Hilgert 1999; Bhalla 2002; Oster, Lake and Oksman 1978; Ward 2003. 
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Botswana, Lesotho, Swaziland and Zimbabwe, 
1in5 in Namibia, South Africa and Zambia and 
more than 1 in 20 in 19 other countries, The dis- 
ease kills both rich and poor people, including 
teachers, farmers, factory workers and civil ser- 
vants. In 1998 Zambia lost 1,300 teachers to the 
disease—two-thirds of those trained each year.? 
By2020 the hardest-hit African countries could 
lose more than a quarter of their workforces.” 

The depth of this human tragedy is im- 
measurable. Uganda is the only Sub-Saharan 
country to have begun to reverse the epidemic 
once it reached crisis proportions. In Zambia 
HIV prevalence among young women fell 4 
percentage points between 1996 and 1999, 
offering hope that it would become the sec- 
ond country in the region to begin to reverse 
the crisis. Senegal is another success story, 
having kept HIV/AIDS under control from 
the beginning through an immediate, con- 
certed response.'^ 

But elsewhere in Sub-Saharan Africa, signs 
are not good. In Cameroon and Nigeria infec- 
tion rates were thought to be stable, yet are 
starting to increase. In a survey, half of the con- 
tinent's teenage respondents did not realize that 
a healthy-looking person could have HIV/AIDS. 
Andof people using contraception worldwide, 
just 7% use condoms—an effective barrier 
against HIV," 

Though Sub-Saharan Africa accounts for 
nearly 70% of HIV/AIDS cases, the epidemic 
is causing considerable damage in other re- 
gions, Almost 0.5 million people are infected in 
the Caribbean, 1.2 million in East Asia, 1.2 mil- 
lion in Eastern Europe and the CIS, 1.5 million 
in Latin America and 6.0 million in South Asia.'^ 

China, India and the Russian Federation— 
all with large populations and at risk of seeing 


» Eberstadt 2002. 
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HIV infection rates soar—are of particular con- 
cern. About 7 million people are infected in 
these countries, and in Sub-Saharan Africa 7 mil- 
lion cases exploded to 25 million in a decade." 
The course of the epidemic depends on social 
characteristics and responses to the threat. But 
even in a moderate scenario, by 2025 almost 200 
million people could be infected in these three 
countries alone (table 2.4). 


STRUGGLES TO ACHIEVE THE GOALS 


The drop in many countries’ HDIs signals a 
problem; looking at key indicators of progress 
towards the Millennium Development Goals 
reveals its depth. Without significant changes, 
countries experiencing reversals or stagnation 
have little chance of achieving the Goals. 


For EACH GOAL— TOP PRIORITY AND HIGH 
PRIORITY COUNTRIES 


For each Goal there are countries where the sit- 
uation is particularly urgent—where failed 
progress is combined with brutally low starting 
levels. These top priority countries are in great- 
est need of the world’s attention, resources and 
commitments (box 2.4; technical nòte 2).* 

In high priority countries the situation is 
less desperate but progress is still insufficient (see 
feature 2.1). These countries are either making 
progress from low levels of development or 
achieving slow (or negative) progress from 
higher levels. 

e As noted, per capita incomes fell in 54 coun- 
tries during the 1990s (see figure 2.5). Of these, 
32 are top priority countries facing economic 
crises. Many are extremely poor, and most are in 
Sub-Saharan Africa. But there are also crisis coun- 
tries in Central and Eastern Europe and the CIS, 
Latin America and the Caribbean and East Asia 
and the Pacific, Low per capita incomes are also 
a serious problem in 20 high priority countries. 

e Hunger increased in 21 countries in the 
1990s. In 19 top priority countries more than 
one-quarter of people are going hüngry and 
things are failing to improve much—or are 
worsening. In 19 high priority countries the sit- 
uation is better but hunger remains a serious 
challenge. 


FIGURE 2.6 

HIV/AIDS cases have 
skyrocketed 
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Source: UNAIDS 2002b. 


FIGURE 2.7 
Loss of life expectancy due 
to HIV/AIDS 


Decline in life expectancy 
by 2000-2005 


Source: UNDP 2001c. 
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Struggling to meet the Goals—defining top priority and high priority countries 


Priority countries for each Goal 
This Reportidentifies top priority and high pri- 
ority countries for each Millennium Development 
Goal (see feature 2.1). The aim is to identify 
countries where urgent action is needed to meet 
a Goal (top priority countries) and countries 
where the situation is less desperate but still de- 
mands significant improvements in progress 
(high priority countries; see technical note 2). 
In top priority countries entrenched human 
poverty is combined with failing or even re- 
versing progress (see matrix). These are the 
countries that are in crisis for each Goal, and 
these are the countries where the world's atten- 
tion and resources must be focused. , 
In high priority countries the situation is less 
| desperate—but great needs remain. These coun- 
| tries are either at medium starting levels but 


Source: Human Development Report Office based on feature 2.1. 


facing failed or reversing progress, or they are suf- 
fering from extreme human poverty yet making 
moderate progress—but still moving far too 
slowly to meet the Goa. ~ 


Priority countries across the Goals 
There are 31 top priority countries across the 
Goals, meaning that they are top priority coun- 
tries for at least three Goals or for at least half 
of the Goals for which they have data, with a min- 
imum of three data points. If data are available 
for only two Goals, they are top priority in both. 
There are 28 high priority countries across the 
Goals. These countries do not fall into the top pri- 
ority category but are top or high priority for at 
least three Goals, are top priority for two Goals, 
or are top or high priority for at least half of the 
Goals for which they have data, with a minimum 


Top and high priority countries 


ni No data E 


Top High 
priority priority 
countries. countries 


Sub-Sabaran Africa 25 13 
East Asia & the Pacific 0 4 
South Asta 1 1 
Arab States 3 3 
Latin America 

& the Caribbean 1 3 
Eastern Europe 

& the CIS 1 4 


of three data points. If data are available for only 
two Goals, they are top or high priority in both. 

Another 78 countries have sufficient data to 
be assessed and do not fall into the top priority 
or high priority categories. And for 32 other 
countries there are not sufficient data to make 
reliable assessments. 

Grouping countries into top priority, high 
priority and other categories is useful, but such 
efforts should be viewed with caution. The clas- 
sifications point out that the countries most at 
risk of failing to meet the Goals are in Sub-Sa- 
haran Africa and Central Asia. But the under- 
lying data for individual Goals are often 
measured imprecisely, and some country classi- 
fications will change as data improve. More- 
over, many countries are missing too much data 
for individual Goals to be given proper overall 
classifications. Thus some of the 32 countries in 
the "other" category would probably be top or 
high priority countries if the underlying data 
were more complete. (Examples include 
Kyrgyzstan and Pakistan.) 

In addition, the classification criteria used 
here are plausible but only one among many 
reasonable choices. Some countries are on the 
border between categories, and would shift if | 
slightly different classification criteria were used. 
Finally, many countries that are not top or high 
priority are often falling behind on one or more 
Goals and need considerable international 
attention and help. 


Level of human 


poverty (in Goal) 

Low 

" HIGH 
Medium | PRIORITY 

" TOP HIGH 

Slow or Moderate Fast 
reversing 
Progress towards the Goal 


* In 11 top priority countries at least one- 
quarter of children do not attend primary school, 
and little progress is being made towards the 
Goal of universal enrolment. Again, most are in 
Sub-Saharan Africa. But this is one development 
area where good data are sorely lacking. Low pri- 
mary enrolments are also a concern in 13 high 
priority countries. 
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© Child mortality rates increased in the 1990s 
in a way not seen in previous decades, rising in 
14 countries. Overall, bad situations are failing 
to improve in 32 top priority countries. In some 
of these countries almost one-third of children 
will not reach age five. All but 6 of these 
countries—Afghanistan, Cambodia, Iraq, So- 
malia, Sudan, Tajikistan—are in Sub-Saharan 
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Africa. Child mortality rates are also extremely 
worrisome in 24 high priority countries. 


Across THE GOALS—31 TOP PRIORITY 
COUNTRIES, 28 HIGH PRIORITY COUNTRIES 


Data on top and high priority countries across the 
Goals are shown in box 2.4. There are 31 such 
countries: 25 from Sub-Saharan Africa, 3 from the 
Arab States and 1 each from South Asia, Latin 
America and the Caribbean and Central and 
Eastern Europe and the CIS. These countries 
are seeing development fail across the board— 
and require the world's attention and resources 
if the Goals are to be achieved. 

Another 28 high priority countries face se- 
tious challenges across the Goals. Again, many 
are from Sub-Saharan Africa: 13. But 4 each are 
from Central and Eastern Europe and the CIS 
and East Asia and the Pacific, and 3 each are 
from the Arab States and Latin America and the 
Caribbean. One is from South Asia. 

No single factor can explain the predica- 
ments of the top and high priority countries. Still, 
the ones from Sub-Saharan Africa tend to share 
common features. Many are landlocked or have 
a large portion of their populations living far 
from a coast. In addition, most are small—only 
four contain more than 40 million people. Being 
far from world markets and having a small econ- 
omy makes it much harder to diversify from 
primary commodities to less volatile exports 
with more value added. Indeed, primary com- 
modities account for more than two-thirds of ex- 
ports in 14 of the 17 top and high priority 
Sub-Saharan countries with data. Many of the 
tegion’s priority countries also have other seri- 
ous concerns: in 23 more than 5% of the pop- 
ulation has HIV/AIDS, and in 9 violent conflicts 
occurred in the 1990s (box 2.5). 

In other regions top priority countries face very 
different challenges. Many countries in the CIS, 
for example—while also facing some of the struc- 
tural issues affecting Sub-Saharan Africa—are 
trying to make the transition to market economies, 
process that has been much more successful in 
Central and Eastern Europe. In the Arab States 
constraints are unrelated to income, and derive in- 
stead from a failure to convert income into human 
development and progress towards the Goals. 


PRIORITY CHALLENGES IN MEETING THE GOALS 


So what needs to be done to achieve the Mil- 
lennium Development Goals? No matter how that 
question is answered, the top priority and high 
priority countries must be front and centre. The 
issues they face and ways to resolve them aie 
considered in detail in the chapters that follow. 

But poor countries failing to achieve 
progress are not the only concern. Later in this 
chapter another group of countries is exam- 
ined: those where progress has been unevenly 
distributed, leaving vast numbers of people in 


terrible conditions. 


GOOD PERFORMANCE BY SOME OF THE 


POOREST COUNTRIES 


Many of the world's poorest countries are mak- 
ing good progress on most or all of the Goals. 
Indeed, for all the Goals the poorest countries 
have made some of the fastest progress. True, 
with low starting levels they have the most room 
for improvement. But that should not detract 
from achievements that countries have made in 
circumstances that have caused many of their 
development peers to stagnate or fall back- 
wards. The success of Southern African coun- 
tries is particularly fragile, because widespread 
HIV/AIDS and recent droughts seriously 


threaten continued progress. 


BOX 2.5 


Violent conflict is a key obstacle to achiev- 
ing the Millennium Development Goals. 
During 1990-2001 there were 57 major 
armed conflicts in 45 locations. Sub-Saharan 
‘Africa has been hit the hardest, but no de- 

veloping region has been unaffected. 
Deaths from conflicts are hard to gauge, 
and estimates vary. But since 1990 conflicts 
have killed as many as 3.6 million people and 
injured many millions more. Particularly 
tragic is that civilians, not soldiers, are in- 
ingly the victims—accounting for more 


Violent conflict and the Goals 


13 experienced serious conflict in the 1990s. 
Surprisingly, some countries—such as In- 
donesia and Sri Lanka—have experienced 
significant conflict yet continue to make good 
progress towards the Goals, Two reasons ex- 
plain these seemingly unlikely successes. 
First, good policies are vital: strong gov- 
emments that continue to provide services for 
all people can make a huge difference in 
human outcomes. (Box 3.5 in chapter 3 ex- 
amines government and donor policies that 
can mitigate the human costs of conflict.) 
Second, conflicts often do not involve entire 
countries, but are isolated to specific regions. 
Thus the impacts of war may not be reflected. 
in national social indicators—but in areas 
where conflict rages, its effects can still be dev- 
astating. Box 2.8 examines countries where 
isolated areas are suffering from conflict. 


vU Stewart 2003; Marshall 2000; UNHCR 2000; UNICEF 1996; SIPRI 20025. 


Still, during the 1990s: 
© Cape Verde, Mauritius, Mozambique and 
Uganda averaged per capita income growth of 
more than 3% a year. 
* Countries in Sub-Saharan Africa achieved 
some of the world’s sharpest reductions in hunger. 
Ghana reduced its hunger rate from 35% to 12%, 
and Mozambique from 69% to 55%. 
* Benin increased its primary enrolment rate 
from 49% to 70%. Mali and Senegal increased 
primary enrolment rates by 15 percentage points 
or more. Primary completion rates also rose in 
some of the poorest countries—in Mali by more 
than 20 percentage points. 
+ Many of the poorest countries made good 
progress towards gender equality in primary 
and secondary education. Mauritania led the 
pack, increasing the ratio of girls to boys from 
67% to 93% between 1990 and 1996. Mali and 
Nepal narrowed their gaps by 10 percentage 
points or more in the 1990s. 
* Despite HIV/AIDS, there were some re- 
markable improvements in child survival in 
Sub-Saharan Africa. Guinea reduced its child 
mortality rate by 7 percentage points, and 


BOX 2.6 


Malawi and Niger by 5 percentage points or 
more. There were also dramatic reductions in 
some of the poorest countries in Asia. Bhutan 
aud Lao People’s Democratic Republic reduced 
under-five deaths from around 16% to 10%, 
and Bangladesh from 14% to 8%. 

* Though HIV/AIDS has generally taken a 
crushing toll on Sub-Saharan Africa, there 
have been some notable exceptions. Uganda. 
reduced infection rates for eight consecutive 
years in the 1990s, and Zambia may become 
the second country in the region to reverse 
the spread of HIV/AIDS from crisis levels. - 
Senegal has also prevented the spread of the 
disease.? 

* Côte d'Ivoire and Mali increased the pro- 
portion of people with access to safe water by 
10 percentage points or more. In addition, 
Ghana and Senegal increased the proportion of 
people with access to improved sanitation by 10 
percentage points or more. 

These successes, along with rapid im- 
provements in more developed countries, show 
that all countries can achieve the Millennium 
Development Goals (box 2.6). (Chapters 4 
and 5 analyse what underpinned some of these 
successes.) 


Great leaps forward are possible in years—not decades 


The Millennium Development Goals aim to WIDENING GAPS WITHIN COUNTRIES: WHO 


Y 3 l dh 
dramatically improve people's lives in the Die IS BEING LEFT BEHIND? 
course of a generation. Such targets are am- NETAS SAFE WATER i 
bitious but achievable: many countries have 58 years — ——— 15 million A ME Ly . 
sacó great lang froid n a aspect of ed While national performance indicators help con- 
human development in short periods. access tolmproved| vey what is happening to a country's inhabitants, 
In just seven years (1946-53) Sri Lanka Mises progress often differs widely across regions of 


increased average life expectancy by an in- 


the same country. Many countries with good 
r ——— 46 years == 7 million 
credible 12 years. Between 1970 and 1985 eris South Africa 


average performance on the Goals contain pop- 


Botswana doubled the proportion of chil- 1946-53 1994-2001 1 ^ : 
dren in primary school, nearly achieving ulation groups—and sometimes entire areas— 
universal primary education. In the 1990s. |. t bashes being left behind. What are the gaps in human 
China almost halved the proportion of peo- — ES — development within countries, and how have 
PSS i e Wee pieces LN they evolved over the past decade (sce feature 2.3 p 
of people without access to safe water. National statistics are midpoints of internal 
These successes resulted from appro- Iiis dcl XC differences or summaries of domestic idiosyn- 
priate policies in specific circumstances, encimera crasies that average out economic, social, cul- 
tre ME es wr nds 18% —— 46% tural, gender and ethnic cleavages within 
chapters of this Report examine what works 1990-1999 pow] borders. Thus indicators used to assess national 
and what does not— identifying key policies progress towards the Goals may not adequately 
for achieving the Goals. reflect the living conditions of many inhabi- 


tants (box 2.7). k 
Wide—and widening—gaps are cause for 
concern because of their likely negative effects 


Source: Millennium Project Task Force 7 2003; WSP 2002; Human Development Report Office calculations based on World 
Bank 2002f and 2003); Caldwell 1986, pp. 171-220; World Bank 200%. nS Y 
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on the pace of development. They also indicate 
uneven opportunities, with powerful people 
securing more of the benefits of development. 
As gaps worsen and reach high levels, they may 
destabilize human development as a result of so- 
cial unrest, political disputes, biased resource 
allocations and violence and conflict (box 2.8). 

For these reasons subnational trends de- 
serve attention even among countries that appear 
to be performing well on the Goals. These coun- 
tries may be advancing through a top-down 
approach, with policy efforts and resources ini- 
tially focused on groups that are easier to reach, 
such as non-poor people or urban residents. 
This approach can raise national averages enough 
to declare the achievement of a Goal or some 
other target. 

This is a particular concern for health be- 
cause the health-related Goals and targets (such 
as reducing child mortality by two-thirds and 
maternal mortality by three-quarters) seek to 
lower average rates and so apply to the entire 
population—while those for nutrition, educa- 
tion and poverty focus on hungry, uneducated 
and poor people. Thus the health targets can be 
achieved by targeting any group, including bet- 
ter-off people. Some governments may be 
tempted to meet the health Goals by concen- 


trating efforts among the better off, only later 
targeting people who are harder to reach.?! 
Some analysts argue that such a top-down ap- 
proach has its merits because it will allow Goals 
to be met at the country level and will eventn- 
ally benefit everyone. But that may not be true. 

For progress to be sustained and inclusive, 
it should take a bottom-up approach, empha- 
sizing equity and focusing first on people most 
in need of support. In pursuing the health 
Goals, the worst-off and hardest to reach peo- 
ple should not receive attention only at the last 
minute. For policy-makers, putting poor peo- 
ple at the end of the queue for social services 
is easier and less costly in the short and medium 
run2? But the false progress that results may 
prove unsustainable in the long run. 


GAPS BETWEEN SOCIO-ECONOMIC GROUPS 


Evidence from many countries suggests that 
some groups are receiving fewer benefits from 
national improvements in income, health and ed- 
ucation. Income disparities appear to be 
increasing in several countries, indicating wider 
gaps between people at the top of the income 
distribution (generally middle and upper classes 
in urban areas) and people at the bottom (mostly 


BOX 2.7 


e 


Since 1992 some 135 countries have used 
country-owned processes to produce more than 
450 national and regional human development 
reports. Many of these reports present data dis- 
aggregated along gender, ethnic, age, race, ge- 
ographic or other lines, enabling deeper analysis 
of country-specific causes of inequality and 
poverty—and sometimes revealing systemic dis- 
crimination and serious deprivations. The re- 
ports have become crucial sources of the most 
recent disaggregated country data, contribut- 
ing to policy strategies for advancing and tools 
for measuring progress on human development. 
The following examples show what the reports 
can help achieve: : 

* Since 1997 Brazil has calculated the human 
development index (HDI) annually for each of 
its more than 5,000 municipalities. In response 
the state of Minas Gerais introduced the Robin 
Hood Law, which allocates a proportion of tax 


Source: Human Development Report fis National Human Development Repor Uri; 


revenues to municipalities that rank low on the 
HDI and other indicators. 

+ Nepal's 2001 human development report 
used extensive disaggregated data that revealed 
significant inequities in the distribution of re- 
sources and opportunities, leading the report 
to conclude that weak governance is at the root 


‘of disappointing outcomes in poverty reduc- 


tion, The report found that life expectancy av- 
eraged 51 years in the most disadvantaged 
castes—and 63 years for the Newar ethnic group. 
+ Egypt's annual human development reports 
disaggregate socio-economic, environmental, 
demographic and other indicators for each of the 
nation's 26 governorates. These data and the 
reports findings form the basis for yearly meet- 
ings of the country's governors to jointly exam- 
ine disparities and identify policy responses. 

+ Lithuania's 2000 report analysed urban-rural 
disparities in human development. Disaggregated 


Disaggregated data within countries: national human development reports 


data for key indicators such as mortality, sui- 
cide, employment and education showed that 
rural Lithuanians are losing their ability to sus- 
tain themselves with traditional occupations—and 
no alternative, productive, sustainable livelihoods 
have emerged. The report warned that this trend 
could undermine social cohesion. 
+ Namibia's human development reports have 
examined human poverty by disaggregating the 
HDI across language groups. This disaggrega- 
tion reveals high human development levels 
among predominantly European groups—people 
who speak Afrikaans, English or German—and 
very low levels among the San (bushmen). These 
findings have led to targeted investments in 
health, education and job creation. 
Disaggregated data from the reports are 
available online at http://sedac.ciesin.colum- 
bia.edu/hdr/. (To view national human devel- 
opment reports online, see http://hdr-undp.org.) 
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BOX 2.8 


Violent conflicts are often contained within cer- 
tain areas of countries, driven by ethnic, lin- 
guistic and similar social fault lines. This tendency 
may explain the good overall performance on the 
Millennium Development Goals in countries— 
such as Indonesia and Sri Lanka—that experi- 
enced years of conflict in the 1990s. Human 
development is likely to be lower in areas that 
suffer from conflict than in areas not directly af- 
fected by it. (Sometimes neighbouring regions are 
also affected by nearby conflicts, experiencing 
refugee flows and humanitarian emergencies.) 
The links between conflicts and poor de- 
velopment can go both ways. Economic and so- 
cial hardships, especially when accompanied by 
sharp inequalities across groups and areas, can 
foment violence. At the same time, conflicts are 
often major causes of weak economic develop- 
ment, leading to (among other things) health 
crises and destruction of infrastructure. This re- 
lationship can be captured by comparing the 
spatial distribution of conflicts with subnational 
indicators of development. But due to data lim- 
itations, few countries allow for such analysis. 
This Report was able to obtain such data for four 
countries: 
* Indonesia, Sharp regional disparities in the 
human poverty index (HPI) appear across and 
within the islands of Indonesia. Violent, separatist 
conflicts have occurred in areas with high 
poverty, with sharp divisions along religious, 
ethnic and social lines. 
` e Colombia. Violence runs high and medium 
throughout the parallel mountain chains that 
run from the north to south of Colombia, as 
well as in the areas linking these mountains to 
the Pacific coast. The mountains are largely 
rural, with little infrastructure, and often in- 
hospitable, The human development index 
(HDI) is lowest in some of the areas where con- 
flict has been most violent (see map). 
+ Nepal. The Maoist uprising that began in 
Nepal in 1996 is based in the country’s most iso- 
lated, neglected, resource-poor areas—those 
lacking even the most basic social infrastruc- 
ture, Among these are remote villages contain- 
ing ethnic minorities, including low HDI areas 
in the northwest and some areas in the north. 
© SriLanka. After nearly 20 years of civil con- 
flict between the minority Tamil population and 
the majority Sinhalese, more than 65,000 Sri 
Lankans have been killed and nearly 1 million 
have been displaced. The map shows how the 
northern and north-eastern Tamil regions have 
been excluded from the country's infrastruc- 
ture development. 


Source: UNDP 2003a. 
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rural, female-headed households of indigenous 
or ethnically marginal descent). Unless persis- 
tent income inequality is dealt with, it may limit 
the benefits of economic growth for poverty 
reduction (see box 2.2). 

Wealth, probably even more than income, 
appears to be crucial in securing basic social ser- 
vices. (The studies cited in this section esti- 
mated wealth using surveys of household assets 
and characteristics.)? Between the mid-1980s 
and mid-1990s the gap in child mortality rates 
between the wealthiest and poorest quintiles 
narrowed in only 3 of 24 developing countries 
with data.24 And in 13 countries considered 
good performers in reducing average child mor- 
tality rates, there is evidence of constant or in- 
creasing gaps between the richest and poorest 
groups (table 2.5). 

Among the same sample of 24 countries, de- 
Spite a substantial narrowing of wealth-related 
gaps in immunization coverage, by the late 
1990s less than half the children from the poorest 
families had been immunized with DPT3 (three 
doses of diphtheria, pertussis and tetanus im- 
munizations). In Burkina Faso, Cameroon, Mali 
and Niger less than 30% of poor children were 
Covered. In many countries immunization cov- 
erage for the poorest fifth of the population 
showed no change or fell slightly in the 1990s.” 
.. Disparities in education provide further ev- 
idence of inequality between wealthy and poor 
households. In many countries children from 
poor households are much less likely to attend 
School and are more likely to drop out if they 
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A, 


do. Enrolment rates are especially low for poor 
households, and dropout rates especially high, 
in Sub-Saharan Africa.” 

South Asia shows a similar pattern, though 
dropout rates are concentrated after grade 5. In 
Latin America poor households are more likely 
to send children to school, resulting in higher en- 
rolment rates, but dropout rates are just as high 
asin the other regions.’ Even countries with low 
income inequality, such as Viet Nam, show wide 
variations in education across wealth quintiles. 
The data on wealth gaps in health and education 
support an undeniable conclusion: for the Goals 
to be met by as many countries and people as pos- 
sible, policies should focus on closing the wealth 
divides within countries. 


RURAL-URBAN GAPS 


Widening gaps between urban and rural areas 
also indicate skewed development. In some 
‘African countries, despite satisfactory overall 
progress towards the Millennium Development 
Goals, urban-rural divides persist—or are widen- 
ing—for most indicators. In 8 of 11 countries 
with data, overall poverty rates have fallen—but 
rural poverty has fallen more slowly, particularly 
in Niger, Senegal and Tanzania. 

As with wealth gaps, rural-urban divides 
are reflected in uneven progress on education 
and health. In 26 African, Latin American and 
Asian countries, rural areas are struggling on 
many of the Goals.” Usually this is relative to 
urban areas, but sometimes it is absolute (with 


Gender equality is at the 
core of whether the Goals 
will be achieved—from 
improving health and 
fighting disease, to 
reducing poverty and 
mitigating hunger, to 
expanding education and 
lowering child mortality, 
to increasing access to 
safe water, to ensuring 
environmental 
sustainability 
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conditions in rural areas deteriorating and those 
in urban areas improving). Between the late 
1980s and the mid- to late 1990s the gap in 
child mortality rates for rural and urban house- 
holds widened in 14 of the 26 countries. 

Similarly, children in urban areas are much 
more likely to receive a decent education. Par- 
ents in poor rural areas are often reluctant to 
send their children to school—and when they 
do, there are often not enough teachers, text- 
books and classrooms. In the developing world 
a man living in a rural area is twice as likely to 
be illiterate as one in an urban area? South Asia 
is home to the largest rural-urban education 
disparities. 


GENDER GAPS 


The Millennium Declaration calls for em- 
powering women politically, socially and eco- 
nomically. To that end, the third Millennium 
Development Goal aims to reduce the gap 
between males and females in primary, sec- 
ondary and eventually higher education. But 
gender gaps in education are only a small part 
of gender inequality. As this Report argues, 
gender equality is at the core of whether the 
Goals will be achieved—from improving 
health and fighting disease, to reducing 
poverty and mitigating hunger, to expanding 
education and lowering child mortality, to in- 
creasing access to safe water, to ensuring en- 
vironmental sustainability. 

One clear indicator of the gender crisis is 
the gap in mortality rates between men and 
women. Despite women's biological advan- 
tage, they have higher mortality rates in a num- 
ber of countries, mainly in South and East 
Asia. The “missing women" phenomenon 
refers to females estimated to have died due to 
discrimination in access to health and nutrition. 
Census data indicate that missing women have 
increased in number but fallen as a share of 
women alive today. Improvements have oc- 
curred in Bangladesh, Pakistan and most Arab 
States, yet there have been only small im- 
provements in India—and deterioration in 


China?! Conversely, in some countries in the 
western CIS men are dying up to 15 years ear- 
lier than women.?? 

In most cases gender discrimination is ac- 
companied by biases against other personal 
characteristics, including location (rural areas), 
ethnic background (indigenous minorities) and 
socio-economic status (poor households). Gen- 
der gaps in health and particularly education are 
important causes of gender discrimination. In 
many developing countries gender gaps in pri- 
mary and secondary education are much higher 
among the poorest fifth of the population. 
Moreover, in most of these countries the situ- 
ation did not change significantly in the 1990s— 
supporting evidence of discrimination against 
girls at the household level, particularly in poor 
households.? 

Globally, women account for just under 
half of the adults living with HIV/AIDS. But in 
Sub-Saharan Africa, where the virus is spread 
mostly through heterosexual activity, more than 
55% of infected adults are women. Young 
women there are two to four times more likely 
than young men to become infected. In South 
and South-East Asia 6096 of young people with 
HIV/AIDS are female.” 


* * * 


That all countries can meaningfully achieve the 
Millennium Development Goals is beyond 
doubt. Countries at all levels of development 
and from all regions have made dramatic 
progress. Countries have also progressed with- 
out incurring higher inequality. Chapters 3 
through 7 consider what lessons lie behind 
these successes and how they can be applied to 
countries now failing. While many of the steps 
for success are known, ensuring that they are 
taken will require fundamental changes in de- 
velopment thinking. Traditional approaches of 
trying to do what is possible in the face of weak 
policies and severe resource constraints will 
not be enough. Chapter 8 considers cross-cut- 
ting actions needed to create the environment 
required to meet the Goals, with a focus on ac- 
tions needed by rich countries. 
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Number of people without access to 
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Source: Income: Human Development Report Office calculations based on data on GDP at market prices (constant 1995 US$), population and GDP per capita (PPP US$) from World Bank 2003i; World Bank 
20021. Hunger: MDG indicator table 1; FAO 2002b. Primary education: MDG indicator table 1; UNESCO 2002a. Gender equality: World Bank 2003i; aggregates calculated for the Human Development 
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World Bank; Human Development Report Office calculations based on UN 2003c, 2003h. Access to sanitation: UN 2003c; aggregates calculated for the Human Development Report Office by the World 
Bank; Human Development Report Office calculations based on UN 2003c, 2003h. 
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Different paths in HDI 


1975 2001 


Switzerland 


Finland 


Venezuela 
Brazil 


Source: Indicator table 2. 


Feature 2.2 Measuring human development: th 


Human development index 

The human development index (HDI) is a simple sum- 
mary measure of three dimensions of the human de- 
velopment concept: living a long and healthy life, being 
educated and having a decent standard of living (see 
technical note). Thus it combines measures of life ex- 
pectancy, school enrolment, literacy and income to 
allow a broader view of a country's development than 
using income alone—which is too often equated with 
well-being, Since the creation of the HDI in 1990 three 
supplementary indices have been developed to highlight 
particular aspects of human development: the human 
poverty index (HPI), gender-related development index 
(GDI) and gender empowerment measure (GEM). 

The HDI can highlight the successes of some coun- 
tries and the slower progress of others. Venezuela started 
with a higher HDI than Brazil in 1975, but Brazil has 
made much faster progress. Finland had a lower HDI 
than Switzerland in 1975 but today is slightly ahead. 
Rankings by HDI and by GDP per capita can also dif- 
fer, showing that high levels of human development can 
be achieved without high incomes—and that high in- 
comes do not guarantee high levels of human develop- 
ment (see indicator table 1). Pakistan and Viet Nam have 
similar incomes, but Viet Nam has done much more to 
translate that income into human development. Simi- 
larly, Jamaica has achieved a much better HDI than Mo- 
rocco with about the same income. 

Swaziland achieves the same HDI as Botswana 
with less than two-thirds of the income, and the same 
is true of the Philippines and Thailand. So with the 
right policies, countries can advance human develop- 
ment even with low incomes. 

Most regions have seen steady progress in HDI 
over the past 20 years, with East Asia and the Pacific per- 
forming particularly well in the 1990s. Arab States have 


e human developme 


also seen substantial growth, exceeding the average in- 
crease for developing countries. Sub-Saharan Africa, by 
contrast, has been almost stagnant—on par with South 
Asia in 1985, it has fallen far behind. Two groups of 
countries have suffered such setbacks: CIS countries 
going through what has become for many a long, painful 
transition to market economies, and poor African coun- 
tries whose development has been hindered or reversed 
for a variety of reasons—including HIV/AIDS and in- 
ternal and external conflicts, 

Although the HDI is a useful starting point, it 
omits vital aspects of human development, notably the 
ability to participate in the decisions that affect one’s life. 
A person can be rich, healthy and well-educated, but 
without this ability human development is held back. 

The omission of dimensions of freedoms from the 
HDI has been highlighted since the first Haman De- 
velopment Reports—and drove the creation of a human 
freedom index (HFI) in 1991 and a political freedom 
index (PFI) in 1992. Neither measure survived past its 
first year, testament to the difficulty of adequately cap- 
turing in a single index such complex aspects of human 
development. But that does not mean that indicators of 
political and civil freedoms can be ignored entirely in con- 
sidering the state of a country’s human development. 

There are strong links between the Human Devel- 
opment Indices and the Millennium Development 
Goals. The three dimensions of human development 
captured in the HDI are very similar to goals 1-7 which 
also focus on issues of education, health and a decent 
standard of living (see also Box 1.2 in Chapter 1), Fur- 
thermore, the GDI and GEM which aim to capture, re- 
spectively, gender inequalities in human capabilities 
and in political and economic decision making focus very 
much on the aspirations of Goal 3 to promote gender 
equality and empower women. 


HDI, HPI-1, HPI-2, GDI—same components, different measurements — 


Index Longevity 


QUIET A Jac E M mer cer MET C 


Knowledge Decent standard of living Participation or exclusion 
HDI Life expectancy at birth — 1. Adult literacy rate GDP per capita (PPP US$) = 
2. Combined enrolment ratio 
HPI-1 — Probability at birth of Adult illiteracy rate Deprivation in economic provisioning, measured by: = 
not surviving to age 40 1. Percentage of people without sustainable access to an 
improved water source 
2. Percentage of children under five underweight for age 
HPI-2 — Probability at birth of Percentage of adults lacking functional Percentage of people living below the income poverty line Long-term 


not surviving to age 60 literacy skills 


(50% of median adjusted disposable household income) unemployment rate 


(12 months or more) 


ere are eer ee eee > Ee 
GDI Female and male 1. Female and male adult literacy rates Estimated female and male earned a 
life expectancy at birth 2. Female and male combined primary, income, reflecting women's and men's 
secondary and tertiary enrolment ratios — command over resources -— 
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- Human poverty index 
While the HDI measures overall progress in a country 
in achieving human development, the human poverty 
index (HPI) reflects the distribution of progress and 
measures the backlog of deprivations that still exists. The 
HPI measures deprivation in the same dimensions of 
basic human development as the HDI. 


HPI-1 

The HPL-1 measures poverty in developing countries. 
Tt focuses on deprivations in three dimensions: longevity, 
as measured by the probability at birth of not surviving 
to age 40; knowledge, as measured by the adult illiter- 
acy rate; and overall economic provisioning, public and 
private, as measured by the percentage of people not 
using improved water sources and the percentage with- 
out sustainable access to an improved water source and 
the percentage of children under weight for age. 


HPI-2 

Because human deprivation varies with the social 
and economic conditions of a community, a separate 
index, the HPI-2, has been devised to measure human 
poverty in selected OECD countries, drawing on the 
greater availability of data. The HPI-2 focuses on 
deprivation in the same three dimensions as the 
HPI-1 and one additional one, social exclusion. The 
indicators are the probability at birth of not surviv- 
ing to age 60, the adult functional illiteracy rate, the 
percentage of people living below the income poverty 
line (with adjusted household disposable income less 
than 5096 of the median) and the long-term unem- 
ployment rate (12 months or more). 


Gender-related development index 

The gender-related development index (GDI) mea- 
sures achievements in the same dimensions and using 
the same indicators as the HDI, but captures inequal- 
ities in achievement between women and men. It is 
simply the HDI adjusted downward for gender in- 
equality. The greater is the gender disparity in basic 
human development, the lower is a country’s GDI com- 
pared with its HDI. 


Gender empowerment measure 

The gender empowerment measure (GEM) reveals 
whether women can take active part in economic and 
political life. It focuses on participation, measuring gen- 
der inequality in key areas of economic and political par- 
ticipation and decision-making, It tracks the percentages 
of women in parliament, among legislators, senior of- 
ficials and managers and among professional and tech- 
nical workers—and the gender disparity in earned 
income, reflecting economic independence. Differing 
from the GDI, it exposes inequality in opportunities in 
selected areas. 
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Same income, different HDI 
Income Human 
Real GDP per capita 
(PPPS) index 

0.800 
4,000 

Jamaica 
3,500 

0.700 

Viet Nam 
3,000 

Morocco 

0.600 
2,500 

0.500 
2,000 
Source: Indicator table 1. 

Global disparities in HDI 
Human development index 
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Same HDI, different income 


Income Human 


Real GDP per capita development 
(PPPs) index 

0,800 

Thailand 
7,000 Philippines 

0.700 
6,000 

Botswana 
5,000 0.600 

Swaziland 
4,000 

0.500 


Source; indicator table 1. 


Source: Human Development Report Office calculations based on indicator table 2, 
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Feature 2.3 Widening gaps within countries—between areas and groups 


Subnational socio-economic data provide important ev- 
idence on inequalities—even for countries that on average 
have made good progress towards the Millennium De- 
velopment Goals, Evidence of unbalanced national de- 
velopment helps determine policy priorities. In particular, 
efforts should go towards eradicating the entrenched 
human poverty affecting certain areas and groups in 
countries where human development is otherwise much 
higher. Some countries provide detailed subnational 
data for in-depth socio-economic analysis and, where pos- 
sible, spatial mapping of socio-economic variables. Some 
of these data are examined below because they provide 
good examples of growing or lingering gaps—where 
entire areas or groups (or both) have been left behind 
in one or more spheres of development. 


China: fast progress, driven by the coastland 
China is among the few countries performing well over- 
all on the indicators for the Millennium Development 
Goals. Yet in recent decades China has shown large dis- 
parities in economic and social outcomes between coastal 
and inland regions—a trend that also reflects cleavages be- 
tween urban and rural areas. Coastal areas have consis- 
tently experienced the fastest economic growth: between 
1978 and 1998 per capita incomes increased by an as- 
tonishing 11% a year. Ignoring inflation, that means that 
$100 in 1978 would have jumped to $800 just 20 years later. 
Moreover, the performance of coastal areas sped up. 
in the 1990s, with annual growth averaging 13%—five 
times the level in China’s slowest-growing north-western 


MAP 1 Geographic distribution of income in China, 2000 


GDP per capita by county 
(10,000 Yuan) 
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Note: Counties with very low population densities (the lowest 20%) were combined to calculate an aggregate GDP per capita for them, 
because hes pid populations there do not permit high-resolution mapping of per-capita income. 
Source: 3. 
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regions, which happen to be far from the commercially 
thriving coast. As a result the bulk of national income 
is concentrated in metropolitan and coastal regions, 
Map 1 shows the dispersion in GDP levels across ad- 
ministrative units in 2000. The wealth of coastal areas— 
with their large ports and harbour cities—owes much 
to exports. 

In 1999 China's three richest metropolises—Shang- 
hai, Beijing and Tianjin—stood at the top of the human 
development index (HDI) ranking. Those at the bottom 
were all Western provinces. Moreover, the poorest 
provinces have the highest inequality. Tibet had the 
lowest values for education attainment and life ex- 
pectancy. In income, education and health only some 
parts of China will achieve the Millennium Development 
Goals, leaving behind the vast inland areas—and par- 
ticularly the Western provinces. 


Brazil: leaving the North behind? 
Brazil has a long legacy of high inequalities. The richest 
10% of households have 70 times the income of the poor- 
est 10%. Over the past 10 years illiteracy rates have been 
widening between the richest and poorest states (table 1). 
And though poverty started to decline in the early 19905, 
it did so unevenly—and is not falling fast enough for Brazil 
to achieve the first Millennium Development Goal. At cur- 
rent rates of progress, the South is the only region expected 
to halve poverty by 2015. But the Northeast, the poor- 
est region, has also reduced poverty dramatically, as have 
the Central and South-eastern regions. 

The North is the only region that has seen poverty 
increase, rising from 36% in 1990 to 44% in 2001. (Data 
for the North are limited to urban areas.) Why are so many 
people being left behind when overall growth is good? 
The culprit is not a shortfall in average resources but per- 
sistently high inequality (Mendonga 2003). Not only is the 
North seeing poverty increase, it is also lagging on the 
HDI—unlike the wealthy, urban South (São Paulo, Rio 
de Janeiro and Rio Grande do Sul) and unlike the North- 
east, which has seen substantial improvements in its 
HDI. The policy implications of this are that more re- 
sources should be targeted to areas most in need—the 
North because of the adverse trends and the Northeast 
because of its still low levels of human development. 


Bo A c. CMS 
TABLE 1 


Illiteracy rates in Brazil by region, ages 
15 and older, 1990 and 2001 


Percent 

Region 1990 2001 Change 

Brazil 18.7 12.4 -6.4 
North 12.4 11.2 -12 
Northeast 36.4 24.3 -12.2 
Middle-east 16.9 10.2 -6.7 
Southeast 11.4 tS. -3.9 
South 3E 74 -4.6 


Source: Mendonca 2003. 
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Mexico: development excluding the South 

Since the early 1990s Mexico's economic, social and po- 
litical performance has been mixed at best, with its re- 
covery from the debt crisis of the 1980s suffering a 
blow from the 1994-95 financial crisis. But as a whole, 
Mexico is on track to achieving most of the Goals. 
Poverty was lower in 2000 than in 1992, dropping from 
15% to 13% (though in 1995 it jumped to 18% ). The 
poorest areas are the South and Southeast. The wealth 
gap also got worse in the 1990s: by the end of the 
decade the top 10% of earners had 35 times the in- 
come of the bottom 10%, compared with 33 times in 
1992. But other development indicators—mainly for 
health, nutrition and education—improved in the 1990s. 

While inequalities divide Mexican society along 
ethnic and social lines, the most notable gap is that 
which splits the South from the North, with the South 
lagging behind in nearly all of the Millennium Devel- 
opment Goals. Southern states are also mainly indige- 
nous and rural, and their economies are largely 
agricultural and lack infrastructure. Because of poor per- 
formance in the South and progress in the North, this 
historical cleavage has persisted since Mexico's open- 
ing to international trade in the 1990s. The North and 
Northwest have tended to benefit, while distance from 
the U.S. border has excluded the South from economic 
integration with Canada and the United States. 

In the Southern state of Chiapas more than 30% of 
the population lives in extreme poverty, and episodes 
of violence are frequent—as elsewhere in the South. 
Moreover, large numbers of people in the South are il- 
literate (map 2). This pattern also reflects gaps between 
male and female literacy rates, which are much deeper 
in the most illiterate states of the South. 


The Philippines: integrating ethnic minorities 

The Philippines is highly fragmented economically and 
socially. Difficult topography and unfavourable climate 
make the Southeast more vulnerable to natural disasters 
than the milder Central and Northwest (metropolitan 
Manila) states. 

Some areas contain large concentrations of minor- 
ity populations: Moro secessionists in the Autonomous 
Region of Muslim Mindanao (ARMM) in the Southwest 
and Central Mindanao in the South and the indige- 
nously dominated Cordillera Administrative Region in 
the North. Large areas in these regions are lagging be- 
hind in many socio-economic indicators relative to the 
national average. The East Asian financial crisis in 1997, 
coupled with the El Niño weather phenomenon the 
following year, contributed to a resurgence in the poverty 
rate to 28% in 2000, This trend has not been uniform, 
with poverty increasing in the mountainous central 
areas of the Northern island of Luzon and the western 
areas of Mindanao in the South. 

Regional disparities in income poverty remain wide, 
from a low of 12% in the Manila area to 74% in the 
ARMM. This is reflected in the uneven distribution of 
the HDI, reflecting closely the ethnic distribution of the 
population, with ethnic minority areas performing worse 
(map 3). Similarly heterogeneous performance appears 
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MAP2 
Adult literacy in Mexico, 2000 


Literate population aged 15+ 
by municipality (percent) 
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MAP 3 
Human development index in the Philippines, 1994 


> 


HDI Source; CIESIN 2003. 


Bl 0372-0560 
[E] 0.561-0.657 
E 0.658-0.925 
cal No data " 


Source; CIESIN 2003. 


63 


when looking at other indicators, including child mor- 
tality rates, with the smallest improvements again 
recorded in the Mindanao area. 


India: general progress, slower for some 

India, home to one in six of the world's people, has 
achieved great progress on most fronts. Poverty has been 
dramatically reduced and improvements made in edu- 
cation for both males and females. There has been 
tremendous improvement in gender literacy gaps, par- 
ticularly in the poor Central states of Madhya Pradesh 
and, to some extent Rajasthan, Uttar Pradesh and Bihar. 

Still, a number of areas appear to have been excluded 

from these trends, particularly along the Pakistani and 
Nepalese borders. Furthermore, gaps in literacy between 
low social classes and the rest of the population remain 
extremely high, particularly in the poorest states—Ra- 
jasthan, Uttar Pradesh, Bihar—and in Karnataka. Shar- 
iff and Sudarshan (1996) found that female literacy rates 
among members of scheduled tribes were as low as 7% 
in Rajasthan and 9% in Madhya Pradesh. 

There are also grave concerns in health. Largely 
due to widespread undernutrition and poor infra- 
structure, mortality rates remain high in the poorest, 
rural, scheduled caste states, particularly among moth- 
ers and children (Bajpay 2003). Between 1992/93 and 
1997/98 infant mortality fell in all states except Mad- 
hya Pradesh and Rajasthan. Moreover, infant mortal- 
ity rates are substantially higher in rural areas, 
particularly in Maharasthra and Andhra Pradesh (table 
2). High immunization rates are still an almost exclu- 
sive characteristic of provinces in the South and South- 

west. In numerous areas, particularly in the North and 
Northeast, less than one-third of children were im- 
munized in 1999, 


Guatemala: progress on gender and ethnic gaps 
Since 1990 the pace towards the Millennium Devel- 
opment Goals in Guatemala has been slow and uneven. 
In recent years shocks have included serious drought 
and lower world prices for coffee, the country's main 
export staple. In the 1990s, while many groups and areas 
experienced improvements in human development, 
outcomes in the North and Northwest were disap- 
pointing. These regions, where most indigenous 
Guatemalans live, had the highest extreme poverty in 
2000. There appears to be some overlap between the 
discrimination facing these ethnic minorities and 
women. Map 4, for instance, shows that maternal mor- 
tality is highest in the North and Northwest, suggest- 
ing weak health systems in rural areas with a prevalence 
of ethnic minorities and women. 

Literacy rates illustrate another aspect of the 
problem. Women in the Northwest were the only 
group not to see the literacy rate improve. Discrimi- 
nation by gender and by race occurs in the same arcas 
and probably affects the same people: indigenous 
women. These trends are compounded by persistent 
inequalities, especially in land concentration, all of 
which may impede Guatemala's development. Ac- 
cording to a recent study, land concentration increased 


TABLE 2 
Infant mortality rates in India by state 
and region, 1990s 


Infant 
mortality rate Rural 
(per 1,000 to urban 
live births) ratio 
State 1992/93 1997/98 1995 
Andhra Pradesh 70.4 65.0 172 
Bihar 89.2 73.0 1.30 
Gujarat 73.5 62.2 1,45 
Karnataka 65.4 51.5 1.60 
Kerala 238 16.3 123 
Madhya Pradesh 85.2 86,1 130 
Maharashtra 50.5 43.7 1,94 
Orissa 1124 820 1,65 
Rajasthan 763 80.4 145 
Tamil Nadu 67,7 482 1.56 
Uttar Pradesh 99.9 86.7 135 


Source: International Institute of Population Sciences 2000, 


between 1979 and 2000, hindering diversification and 
better distribution of property and risk (Fuentes, 
Balsells and Arriola 2003). 

But while in absolute terms the situation is worrisome, 
during the 1990s the greatest percentage reduction in 
extreme poverty occurred among indigenous households, 
from 32% to 26%. Income poverty also fell fast among 
female-headed households. While the income progress 
recorded in many of the indicators relevant to the Mil- 
lennium Development Goals has been satisfactory, mal- 
nutrition (mainly due to droughts) has increased in the 
Northwest and particularly in the North—overwhelmingly 
affecting rural indigenous populations and probably sug- 
gesting infrastructure deficiencies. 


Mali: leaving women behind 

Mali has made important progress on many of the in- 
dicators for the Millennium Development Goals. De- 
spite some variability, 1992-99 saw overall development 
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improve in each region. Still, in many important areas 


‘of development, too many women are suffering. In ed- 


ucation, 40 of 100 men are literate—and only 33 of 100 
women. The Northern rural regions exemplify this na- 
tional picture, particularly as a consequence of cultural 
attitudes towards women in rural areas. 

Women are also disproportionately hit by 
HIV/AIDS. In 1992 the infection rate was about 3%. 
Female sex workers have the highest infection rates 
(Backiny-Yetna, Raffinot and Coulibaly 2003). The 
disease has contributed to the high maternal mortality 
ratio of about 580 deaths per 100,000 live births— 
unchanged in the past five years. 


Burkina Faso: facing drought and disease 
One of the world's poorest countries according to the 
human poverty index (HPI) and GDP per capita, Burk- 
ina Faso presents sharp differences in development be- 
tween its Eastern and Western regions. The East is dry, 
which complicates agricultural practices. The West is 
more humid, creating a climate suitable for cotton pro- 
duction. Furthermore, poverty incidence is five times 
higher in rural areas (50% in rural areas in 1994 and 1998). 
Between 1993 and 1999 malnutrition increased in 
all provinces. Stunting increased from 29% in 1993 to 3776 
in 1999, with rural areas driving the trend. In the capi- 
tal city of Ouagadougou an estimated one-fifth of chil- 
dren suffers from malnutrition. In the rest of the country 
one-third of children do. The rural population has barely 
improved primary enrolment rates. In 1994 this figure 
for rural girls was 22%, compared with 69% for urban 
girls. Four years later the figures had changed to 24% and 
99%, indicating extremely slow progress in rural areas. 


Russian Federation: development shocks and 
gender bias 

The Russian Federation has undergone a profound 
transformation since its transition to a market economy. 
Moreover, two shocks in the 1990s undermined its 
development indicators. The first was HIV/AIDS, 
with the number of HIV-positive people reaching 
178,000 in 2001 (Zubarevich 2003). The disease has 
mainly affected people between the ages of 15 and 29 
and those in urban areas (Moscow, Saint Petersburg, 
Sverdlovsk oblast). 

The second shock was an increase in poverty and 
inequality between and within regions. In 2000 
Moscow, Tatarstan and oil- and gas-producing Tyumen 
oblast were the only regions with HDI levels compa- 
rable to those of richer countries such as the Czech Re- 
public, Hungary and Slovenia. At the other end of the 
spectrum were the republics of Siberia and the Far East, 


with HDI levels comparable to those of Gabon and 
Nicaragua (map 5). 

Mirroring these differences between regions are gaps 
within regions. The three richest regions are also experi- 
encing the sharpest polarizations of wealth and poverty. 
Poverty in Russia has increased in both urban and rural 
areas, particularly between 1997 and 1999, peaking at 57% 
in rural areas compared with 47% in urban areas. Poverty 
has affected different regions in different ways: economic 
instability in particular (such as the financial shocks in the 
late 1990s) appears to have exacerbated regional dispar- 
ities in living standards, with less developed regions get- 
ting poorer faster (Zubarevich 2003). 

The growth of poverty has hit elderly women and 
female-headed households particularly hard, illustrating 
aworrisome “feminization” of poverty in Russia. A dri- 
ving force behind this trend is job instability and, even 
more, wage discrimination against women. In early 1999 
the female-male wage ratio was 56%. At the end of that 
year it was down to 52%, and in mid-2000 it reached 50% 
(Zubarevich 2003). Another study saw this ratio fall 
from 70% in 1998 to 63% in 2000. Furthermore, 
women's political representation was very low in the tran- 
sition period. Gender gaps in education have stayed 
low, however—close to their levels before the transition. 
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CHAPTER 3 


Overcoming structural barriers to 
growth—to achieve the Goals 


The core message of the Millennium Develop- 
ment Compact—and this chapter—is that many 
of the world's poorest countries and regions 
face structural impediments that have made it 
very difficult to achieve sustained economic 
growth. Thus it is no accident that they are the 
poorest. 

Sustained growth requires that countries 
first attain basic thresholds on a number of 
fronts: sound economic governance, basic health 
care and education, core infrastructure, access 
to foreign markets. If a country falls short on one 
or more of these thresholds because of structural 
conditions —rampant disease, or a location far 
from world markets, or especially fragile soils 
and low food production, or high susceptibil- 
ity to natural disasters—it tends to fall into a 
poverty trap, making sustained economic growth 
unlikely. Because these countries face high hur- 
dles and have limited resources, they cannot 
achieve the thresholds for growth on their own: 
they require external assistance. 

Even in countries otherwise doing well, struc- 
tural impediments can contribute to pockets of 
entrenched poverty. China's remote inland re- 
gions, for instance, face much longer distances 
to ports, much poorer infrastructure and much 
tougher biophysical conditions than the country's 
Coastal regions, which are enjoying the fastest sus- 
tained economic growth in human history. Re- 
ducing poverty in such highly populated countries 
as China, Brazil and India requires focusing on 
how to allocate resources to reduce poverty and 
inequalities. But this challenge is very different 
from the one facing the top and high priority 
Countries, which are typically stuck in poverty 
traps and have insufficient resources to meet the 
heeds of average citizens—let alone the poorest. 
Resources are insufficient largely due to a lack of 
economic growth (box 3.1). 

Economic growth is necessary to meet the 
Millennium Development Goals for two reasons. 


poverty for many households, increasing their 
savings and freeing resources for investments in 
human development. Without economic growth 
countries cannot expect to halve the proportion 
of people living in income poverty, the first tar- 
get of the Goals. Second, economic growth tends 
to increase government revenue. Because most in- 
vestments in human development—health, nu- 
trition, education, infrastructure—come from 
the public sector, greater fiscal resources are crit- 
ical to meeting the Goals. 

But while economic growth is necessary for 
increased public spending on human develop- 
ment, it is hardly sufficient. Some governments 
neglect such investments or discriminate in their 
provision among population groups, weaken- 
ing the potential benefits that overall economic 
growth can provide for meeting the Goals. Past 
Human Development Reports have used the 
term "ruthless growth" to describe growth that 
does not reach poor people, either because richer 
households receive most of the increase in income 
or because governments do not use the additional 
revenue to invest in the human development 


OVERCOMING STRUCTURAL BARRIERS TO GROWTH—TO ACHIEVE THE GOALS 


67 


ee 


68 


pm 


Per capita income and income poverty, 1990s 
Poverty rate, latest year (percentage of the population below $1 a day, PPP, log scale) 
100 
8i Nicaragua 
B Nigeria 
50 
= m India m Namibia 
E Senegal " " 
s " 
Viet Nam @ Yemen Chi Venezuela 
. MA Philippines e a =. 
10 . s m Pakistan " Brazil Trinidad 
Tajikistan " & Tobago. 
gp indonesia a" Mexico 
Sri Lanka Costa Rica 
5 ® Bulgaria 
W Romania 
1 o A AL ERA | 
500 1,000 5,000 10,000 
GDP per capita, latest year, PPP US$ (log scale) 
Source: World Bank 2002j and Maddison 2001. 


needs of poor people. And as Human Devel- 
opment Report 1996 showed, economic growth 
cannot be sustained without substantial im- 
provements in education and health. 

In countries with higher per capita incomes, 

a smaller proportion of people fall below the 
poverty line, suggesting that higher incomes are 
required to reduce poverty. But while there is 
an inverse relationship between a country's in- 
come poverty and income level, the relationship 
is far from perfect. Poverty rates can vary con- 
siderably across countries with similar per capita 
incomes: Tanzania and Niger have similar in- 
comes, yet Tanzania has a much lower poverty 
rate (figure 3.1). 

Per capita income is also closely linked to 
non-income poverty. Still, some countries (such 
as Viet Nam) have good levels of human de- 
velopment for their income, while other coun- 
tries (such as Zimbabwe) are performing worse 
than others with similar levels of economic 
development (figure 3.2). 

Thus the strong links between economic 
growth and poverty reductions are mediated by 
policy choices and structural factors. Several 
countries with economic growth of more than 4% 
a year since 1990 have not advanced much in 
some non-income dimensions of poverty (the 


Dominican Republic, Mozambique).! So while 
economic growth may provide resources to im- 
prove a variety of outcomes, policy-makers need 
to focus public policies and investments on non- 
economic outcomes even as they focus on growth. 
Thatis why the Millennium Development Com- 
pact advocates using public policies to reduce var- 
ious dimensions of non-income poverty. 


FROM HUMAN DEVELOPMENT TO ECONOMIC 
GROWTH—AND BACK 


Good education and health have intrinsic value 
for people's well-being. And the two are closely 
linked: education helps improve health, and 
good health contributes to better education. 
Moreover, education contributes to economic 
growth and raises poor people’s incomes. Im- 
provements in health also generate significant 
economic returns, 7 
Consider the average growth in per capita Ín- 
comes in several dozen developing countries be- 
tween 1965 and 1995, grouped by their incomes 
and infant mortality rates in 1965. (Infant mot 
tality is a general proxy for overall disease levels.) 
In countries starting with per capita incomes 
below $750 (in constant 1990 dollars adjusted for 
purchasing power parity) and infant mortality 
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rates above 150 per 1,000 live births, incomes 
grew by an average of 0.1% a year—while those 
with rates between 100 and 150 grew by an av- 
erage of 1.0% a year and those with rates below 
100 grew by an average of 3.7% a year. 

In countries with initial incomes of 
$750-1,500, those with infant mortality rates 
above 150 experienced negative growth aver- 
aging -0.7% a year, while those with rates be- 
tween 100 and 150 averaged 1.1% annual growth 
and those with rates below 100 averaged 3.4% 
annual growth? Thus, even after accounting 
for initial incomes, countries with better health 
conditions were systematically more successful 
in achieving higher growth. Moreover, eco- 
nomic growth provides more resources to invest 
in education and health—and as noted, those in- 
vestments contribute to higher growth. 

This two-way link between human devel- 
opment and economic growth implies virtuous 
circles—with good human development pro- 
moting economic growth, which in turn ad- 
vances human development (figure 3.3). But it 
also implies vicious circles—in which poor human 
development contributes to economic decline, 
leading to further deterioration in human de- 
velopment. For many countries—particular the 
top priority ones—achieving the Millennium 


Development Goals will require breaking out of 
vicious circles (or poverty traps, to use a closely 
related concept) and entering virtuous circles. 

The synergies among various aspects of 
human development are also important: im- 
proving health and education requires related 
interventions in schooling, family planning, 
health care, nutrition and water and sanitation. 
For instance, controlling diarrhoea and measles 
not only improves health, it also reduces mal- 
nutrition. Malnutrition severely undermines a 
person’s capacity to learn and grow, and so has 
important implications for education and the de- 
velopment of a productive workforce. But con- 
trol of diarrhoea is affected by improved water 
and sanitation—as well as by hygienic behaviour 
fostered by education. 

Underlying many of these synergies are 
agency and equity. When poor people have po- 
litical power protected by civil and political 
rights, they can be more effective in pressing for 
policies that create social and economic op- 
portunities. Such power is especially important 
for women, as well as for ethnic and racial 
groups that face discrimination. Promoting gen- 
der equity and women’s capabilities is crucial to 
advancing economic development and to achiev- 
ing the Goals (see chapter 4)? 
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To get the most from the complementari- 
ties among basic social services, universal pri- 
mary education should be an early and essential 
focus, particularly for girls—along with heavy 
investments in health, family planning and 
water and sanitation. Most of these invest- 
ments are not automatic side effects of eco- 
nomic growth: they require major efforts by the 
public sector. 


RECENT PATTERNS— AND PROBLEMS—OF 
GLOBAL ECONOMIC GROWTH 


Of the world’s 128 countries with at least 1 mil- 
lion people in 1990 and with sufficient data, 76 
saw per capita incomes grow in 1980-98—but 
52 saw them shrink (see feature 3.1, table 1). 
Countries with large populations tended to grow, 
so when economic trends are measured by num- 
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bers of people, the outcomes appear much bette 
More than 4 billion people live in countries thi 
experienced real per capita income growth 
more than 1.4% in 1980-98—including Chi 
and India, the two most populous countries, 
This 1.4% figure provides a rough estimate of th 
per capita growth rate required to achieve the 
Millennium Development Goal of halving ine 
come poverty (see box 3.1). 
But economic advance does not guarante 
that developing countries will achieve the Mil 
lennium Development Goals. Growth could 
skewed towards higher-income households, o 
its fiscal dividends might not be invested in the 
poorest people. Still, many developing coum 
tries are amassing resources to invest in achi 
ing the Goals. 
About 1.5 billion people live in developin 
countries that saw per capita incomes grow by 
less than 0.7% a year in 1980-98, including 
many of the poorest countries.? If these coun: 
tries continue to stagnate, they will not have 
the resources required to achieve the Goal 
Finding ways to achieve the Goals, especially in 
top priority countries that combine widespread 
poverty with little or no economic growth (s 
chapter 2), requires understanding why such: 
countries are experiencing little or no growth 
while so many others are growing rapidly. — — 
Success—or failure—in economic growth 
is closely linked to how an economy is inte: 
grated with global markets. Some forms of 
globalization help produce economic gro 
but some do not. Success or failure is relat 
less to a country's initial income than to thé 
structure of its exports. Excluding trans 
and fuel-exporting countries, middle-inco 
countries achieved average annual growth ol 
1.3% in 1980-98, while low-income cout 
tries averaged -0.1%.? But many low-incomt 
countries, including China and India, did ex 
tremely well. 4 
Most of the low-income success stories Com 
centrated on manufactured exports (see fe 
ture 3.1). Among developing countries wi 
sufficient data on trade and economic growth 
for 1980-98, 24 exported primarily manufac- 
tured goods and 61 exported mainly primar 
commodities (other than oil) in 1995. Only ont 
of the manufacturing exporters failed to achieve 
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BOX 3.2 


Since Bangladesh's birth in 1971, it has evolved into 
a democracy, achieving major reductions in income 
and non-income poverty. Income poverty dropped 
from 48% in 1989 to 34% in 2000, Basic social poli- 
cies—health, education, reproductive health services, 
family planning—helped lower population growth 
and shrink the labour force. Moreover, most of the 
population is becoming literate. The positive changes 
unleashed by an export drive reinforced the need for 
better-educated people. 

Growth in manufacturing was a major source 
of this success. In addition, government agencies 
have supported the private sector through invest- 
ments in infrastructure and skills, crucial for 
launching and sustaining the export drive, 
ernment has also maintained the le 


pro-poor growth policies. As a result of these pol- 


economic growth during this period, compared 
with 32 of the primary commodity exporters. 

By recognizing the links between economic 
growth and economic structure, it is possible to 
focus on the problems facing the poorest coun- 
tries. For example, why did China become a 
manufacturing exporter but not Mali? Was it 
solely economic policies, or did structural con- 
ditions also play a role? And if structural con- 
ditions played a role, how can Mali's underlying 
structures be improved so that it can become a 
successful manufacturing exporter? 

Becoming internationally competitive in 
products beyond traditional primary com- 
modities is not easy. Returns on manufacturing 
investments in Mali are not very high, and not 
just because of economic policies. The country 
is landlocked and suffers from high levels of 
malaria, tuberculosis, HIV/AIDS and other dis- 
eases. Fragile soils and erratic rainfall over many 
decades have resulted in low food productivity. 
Because of few energy resources, fossil fuels 
must be imported. Finally, Mali’s small popu- 
lation means that its domestic market is tiny. In- 
vestors consider the country’s education and 
skill levels too low to justify the costs imposed 
by landlockedness, poor health, low nutrition, 
atiny domestic market and related barriers. In 
short, Mali does not meet the thresholds re- 
quired to attract many foreign or domestic in- 
vestors outside traditional sectors. 


Bangladesh—large and inland, with access to the coast 


icy initiatives, Bangladesh's labour-intensive gar- 
ments exports jumped from $867 million in 1991 to 
$4.6 billion in 2002 (Bangladesh Garment Manu- 


Thus achieving the Millennium Develop- 
ment Goals in Mali—and many other coun- 
tries in similar circumstances—will require 
special investments in a wide range of sectors. 
Better health, education, water, sanitation, roads, 
ports and power are needed to reach the thresh- 
olds required for private, market-based invest- 
ments (box 3.2 illustrates the success in 
Bangladesh). Among other things, Mali could 
become a successful garment exporter, tourist 
destination and processor of tropical agricultural 
products. But such activities will take off only 
after health, education and other key thresholds 
are reached. Because the country is much too 
poor to make these investments on its own, 
partner countries must provide the financing for 
economic takeoff. 


STRUCTURAL CHALLENGES OF 
UNFAVOURABLE GEOGRAPHY, SMALL 
MARKETS AND HIGH TRADING COSTS 


To understand why some countries face higher 
hurdles in reaching thresholds for economic 
growth, first consider the structural implica- 
tions of physical geography. For the reason 
Adam Smith explained more than two cen- 
turies ago, a country’s ability to sustain the 
complex division of labour required for inter- 
nationally competitive manufacturing depends 
on the extent of the market. 
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GEOGRAPHY’S EFFECTS ON MARKETS, TRADE 
AND GROWTH 


There are two ways for a country to have a large 
extent of the market. The firstis through a large 
population: countries with small populations 
tend to have small domestic markets. (Here 
countries with small populations are defined as 
those with fewer than 40 million people in 
1990.) The second is through low-cost trade 
with world markets, recognizing that trading 
costs are strongly influenced by geography. 
Countries next to major markets (for Mexico, 
the United States, and for Poland, Germany) or 
coastal countries with easy access to low-cost 
ocean shipping have advantages over inland 
countries far from major markets or ocean ports. 
(Here inland countries are those where more 


than three-quarters of the population lives more 
than 100 kilometres from a coast.) 

In 1980-98 developing countries with large 
populations, coastal locations or both achieved 
much higher economic growth than countries 
with small populations and inland locations. 
Large coastal countries grew in 3 of 4 cases, at 
an annual average of 3.2% per capita (see feature 
3.1, table 2). Large inland countries grew in 10 
of 10 cases, at an average of 2.5%. Small coastal 
countries grew in 15 of 17 cases, at an average of 
1.9% (see feature 3.1). But only 24 of 53 small in- 
land countries grew. Moreover, the group's av- 
erage per capita growth rate was negative. 

Though these data might seem skewed by 
Sub-Saharan Africa—home to more than 30 
small inland countries—the same pattern holds 
elsewhere: Of the 50 non-African countries in 


BOX 3,3 


The Andean countries include Bolivia, Colombia, 
Ecuador, Peru and Venezuela. Of these, Colom- 
bia, Ecuador, Bolivia and Peru share similar struc- 
tural constraints and policy challenges. These 
countries have medium human development in- 
dicators, yet the region faces persistently high 
poverty and inequalities. Although average in- 
comes vary greatly across these four countries— 
measured using purchasing power parity, 2001 per 
capita income was $2,424 in Bolivia, $3,202 in 
Ecuador, $4,799 in Peru and $6,248 in Colom- 
bia—more than a third of the population is still 
living on less than $2 a day. Venezuela, despite 
being the world's sixth largest oil producer, faces 
equally imposing challenges. Per capita GDP. 
growth has averaged between -0.7% and -1.0% 
over the past two decades, and nearly a quarter. 
of the population lives on less than 1$ a day. 
Several structural features help explain the 
persistence of economic stagnation and poverty. 
in the Andean countries. 
+ A first, well-known factor is the persistence 
of inequalities, Each country has a Gini coeffi- 
cient above 0.5. These inequalities are particu- 
larly pronounced due to ethnic divisions. Any 
successful development policies for these coun- 
tries must focus on the public provision of key 
social services in education, health and water and 
sanitation to expand opportunities for excluded 
groups. 
* Amore commonly overlooked structural fac- 
tor contributing to these countries’ development 
challenges is that each has a significant amount 


Challenges in the Andean region 


of its population living at high inland altitudes, 
Thus their economies must surmount high trans- 
port costs to gain access to global markets. While 
Bolivia is the only landlocked country, half of 
Ecuador and Peru's citizens live more than 100 
kilometres from the coast, About a quarter of 
Colombia's population lives inland as well. 

* This lack of market access contributes to the 
countries’ dependence on natural resources, and 
consequent exposure to major fluctuations in 
commodity prices, In Venezuela oil accounts 
for more than 80% of exports. More than half 
of Ecuador's exports are oil (30%) and bananas 
(21%), while less than a quarter are manufactures 
(23%). Bolivia is still largely dependent on gas 
and soy (45% of exports), with manufactures 
ae a sins fraction (14%). 

. er challenge is posed by El Niño, a 
cyclical climate fluctuation of temperature and 
rainfall that has major implications for agricultural 


for ports and 
roads, to provide access to global markets. They 
also need active industrial policies to help develop 
a diversified manufacturing base for exports. 

* Finally, these countries face a structural con- 
straint that reflects their persistent economic 
troubles: debt Bolivia, Ecuador and 
Peru have each had at least five Paris Club debt 
reschedulings (with public creditor countries) 
over the past 20 years, These debt constraints 
have made it difficult to make domestic invest- 


Source: World Bank 1998b, 2002h, 2002); UNDP, ECLAC and Instituto de Pesquisa Economica Aplicada 2002. 


ments that would increase human capabilities 
and stimulate economic growth. 

In Venezuela a lack of export diversification 
and falling productivity have contributed to eco 
nomic stagnation, In recent years political unrest, 
rising inequality and poor economic planning 
have added to these challenges. 

Alongside these structural challenges, the re 
gion's social, economic and political instabilities 
have interacted with the production of coca leaf 
and cocaine, mainly for US and European mar 
kets. The drug industry has led to a proliferation 
of organized crime, corruption and other ills of 
public administration, leading to militarization 
of these societies and persistent threats to social 
peace and democracy. 

Recent estimates based on historical trends 
indicate that of the five countries only Colom 
bia appears to be on track to meet the poverty 
Goal, while the other four are expected to sec 
increasing levels of poverty, largely as a conse 
quence of increased inequality, economic slow 
down, or both (UNDP, ECLAC and Instituto de 
Pesquisa Economica Aplicada 2002). 

While this combination of challenges is sig. 
nificant, policies can overcome them. Roads and 
ports can be built. Governments can invest in ex- 


Compact, is that all these challenges be addressed 
Simultaneously, under a commitment to a compact 
between each country and its partners. 
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the sample, 27 of 30 that are large, coastal or both 
experienced economic growth—while only 11 
of 20 that are small and inland did so. 

This sample shows that about half the 
world’s people live in large inland countries 
that have experienced sustained growth, in- 
cluding China and India. Meanwhile, nearly 
420 million people live in large coastal coun- 
tries—with 341 million in robustly growing 
economies. (The other 77 million live in the 
Philippines.) Most of the 130 million people 
in small coastal countries live in growing 
economies. But almost 420 million people live 
in small inland economies that are not grow- 
ing. Some of these countries are in the Andean 
region (box 3,3). 


These numbers do not mean that everyone 
in growing economies is experiencing greater 
well-being. Structural constraints can apply 
within countries as well as between them, and 
other inequalities might be present. China and 
India still have large pockets of persistent poverty 
that require the attention of domestic policies 
(box 3.4). 

Nor do these numbers reflect a high stan- 
dard of growth, because a country is considered 
to be growing even if it averaged just 0.1% an- 
nual growth in 1980-98. But the numbers high- 
light the type of countries—small inland 
economies—facing the greatest challenges in 
achieving the Goals, requiring the most support 
from the international community and meriting 


BOX 3.4 


China and India, together containing a third of 
the world’s population, have enjoyed tremen- 
dous economic growth over the past decade. 
Their successes in advancing average well-being 
imply major improvements for a large portion of 
humanity, But their experiences also point to the 
importance of looking beyond national averages 
to understanding differences within countries. 
‘Though both countries have achieved rapid, 
sustained economic growth, their rates of 
progress have been quite different. China has en- 
joyed the fastest sustained economic advance 
in human history, averaging real per capita 
growth of 8% a year over the past decade, Its per 
capita income is now $3,976 in purchasing power 
parity (PPP) terms. Meanwhile, real per capita 
income in India grew at a robust though more 
modest average rate of 4.4%, reaching $2,358 in 
2001. Reflecting their successful economic 
growth, both countries have seen significant re- 
ductions in poverty. According to World Bank 
estimates based on consumption surveys, the 
proportion of people living on less than $1 a day 
declined in China from 33% in 1990 to 16% in 
2000, and in India from 42% in 1993/94 to 35% 
in 2001 (World Bank 2003i). While highly con- 
tested because of differences in methodology, 
survey design, and samples, these calculations 
nonetheless provide a rough indication of poverty 


trends in these countries. 
Market reforms 


its market-based reforms that started in 1978, well 
before India’s similar reforms began in 1991. 


China's exceptional growth is partly explained by 


These reforms have enabled China to integrate 


China and India—impressive growth, important differences 


Spending on education has increased signifi- 


with the global economy at a phenomenal pace. cantly, from 0.8% of GDP in 1950 to 3.276 today, 
Today it is the largest recipient of foreign direct — though it still falls short of the government target 
investment among developing countries, with of 6% of GDP. Human development indicators 


annual investment rising from almost zero in 
1978 to about $52 billion in 2002 (nearly 5% of 


for India remain much lower than for China. Lit- 
eracy stands at 65%, infant mortality at 68 per- 


GDP), Foreign direct investment in India has also 1,000 live births, and under-five mortality rates at 
increased significantly, though at much lower — 96 per 1,000 live births. 

levels, growing from $129 million in 1991 to $4 

billion in 2002 (less than 1% of GDP). Regional variations and other challenges 


Robust export growth has contributed to the 
economic performance of both countries, with 
a growing dominance of manufactured exports— 
though again, China has had much more success 
in this realm. Its exports reached $320 billion in 
2001, compared with $35 billion for India. Man- 
ufactured exports accounted for 53% of China's 
total exports in 1981 and for 90% in 2001; in 
India that share rose from 60% to 77%, China 


Tt would be misleading to talk solely in terms of 
national averages for two countries so large in 
population and area, As noted in chapter 2, in 
China the highest economic growth has occurred 
in the coastal provinces—while the geographi- 
cally isolated north-western provinces have ex- 
perienced much lower growth. India also 
harbours stark regional variations. In 1992-97 
per capita economic growth ranged from -0.2% 


has had particular success in moving from labour- — in Bihar to 7.8% in Gujarat. Similar variations 
intensive to technology-intensive exports: appear in other human development indicators, 

telecommunications equipment and computers — such as those for education and health. 
now account for a quarter of its exports. Both countries still face challenges, such as 
the spread of HIV/AIDS and other sexually 
Social investments transmitted diseases accompanying increased 
Social investments are required for sustained eco- — labour migration and international trade. And 
nomic growth. In China public spending on ed- both face the challenge of fostering a knowledge- 
cation is 23% of GDP while thaton health is2.1% based economy to maintain consistently high 
of GDP. The outcomes for human economic growth as average skill levels increase. 
are clear, Literacy stands at 84%, infant mortality Both also need to focus on spreading the gains 
rates at 32 per 1,000 live births and under five mor- of growth to regions, communities and ethnic 
tality rates at 40 per 1,000 live births. groups that have seen so little benefit from the 
India, in contrast, has traditionally had lower new prosperity. Inclusive public policies should 
levels. Health spending stands at 1.3% — focus on investments in health, education and 

of GDP (central and state govemments combined), — infrastructure for future development. 


OVERCOMING STRUCTURAL BARRIERS TO GROWTH—TO ACHIEVE THE GOALS 


Source: Woo and Bao 2003; World Bank 20032, 20031, 20031 and calculations by Shachua Chen ofthe World Bank and Angus Deaton of Princeton University Inda 2003; China 2003; Baypay 2003; UNCTAD 2002. 


Lo n Eel 


The focus on geography 
here highlights the need 
for policies tailored to 
each country's challenges. 
With proper policies even 
the difficulties of small 
markets—or poor soils, or 
climatic fluctuations— 
can be overcome 


74 


the greatest attention under the Millennium 
Development Compact. This is not to say that 
some large countries with significant coastal re- 
gions, such as Pakistan, should be ignored. They 
too face major challenges in reducing poverty 
and advancing human development. 

Some additional points on geography: 
* Geography can be a boon as well as a bane. 
It is no coincidence that all the East Asian suc- 
cess stories of the late 20th century have access 
to coasts and major shipping routes—thus ac- 
cess to large markets can help counter the effects 
of small populations. 
e Natural resources—another manifestation 
of geography—can provide a major boost if 
their financial dividends are properly managed. 
The best example is Botswana’s diamond dis- 
coveries, where revenues invested in education 
and health helped a fairly tiny, landlocked coun- 
try quadruple its per capita income in 25 years 
(though these advances have recently been hin- 
dered by a heavy HIV/AIDS burden). 
e A country's market size and coastal orien- 
tation are not the only geophysical issues re- 
quiring urgent attention. Some regions are 
vulnerable to climatic shocks (such as El Niño) 
while others are not. Some regions are vulner- 
able to natural disasters (earthquakes, tropical 
storms, volcanic eruptions, floods) while others 
are not. Some regions are prone to environ- 
mentally based diseases (malaria) while others 
are not. Some regions are suffering from extreme 
water stress while others are not. All these geo- 
physical constraints can weigh heavily on an 
economy—and require policy attention. 


BUT GEOGRAPHY IS NOT DESTINY 


While geography can pose challenges, it does 
not define a country's destiny. The focus on ge- 
ography here highlights the need for policies tai- 
lored to each country’s challenges, With proper 
policies even the difficulties of small markets— 
or poor soils, or climatic fluctuations—can be 
overcome. In geographically isolated countries 
better roads and communications can trounce 
many of the disadvantages of distance. 

In countries with small populations, inte- 
gration with neighbouring countries can provide 
the requisite scale for markets, Moreover, rich 


countries can open their markets to exports 
from small developing countries. That is how the 
small or landlocked countries of Western Eu- 
rope have succeeded: through the close eco- 
nomic integration of the European Union. 

Ifan economy is burdened by poor soils, soil 
nutrient supplements are needed (through fer- 
tilizers, leguminous trees, better crop rotation 
and other means). And tropical diseases can 
be controlled through interventions such as 
insecticide-impregnated bednets to fight malaria. 
The problem is not that geophysical obstacles 
are insurmountable. The problem is that they 
are too often overlooked—and addressing them 
costs money. 


Goop POLICIES, ECONOMIC GROWTH AND 
HUMAN DEVELOPMENT 


A first step in economic progress often involves 
increasing the productivity of poor small farmers. 
This can happen when market forces yield agri- 
cultural advances or governments invest in 
research and development. Poor farming house- 
holds often produce food for their own subsis- 
tence, with little left over for the market. So, 
increasing agricultural productivity—say, through 
improved seed varieties and fertilizers, as during 
the green revolution of the 1970s—raises house- 
hold income and nutrition. It also enables poor 
households to invest more in their children’s 
health and education. Many of these children 
end up migrating to urban areas, particularly 
since food needs can now be met by fewer (but 
more productive) farmers. 

In manufacturing, increased productivity 
comes from a stable macroeconomic environ- 
ment, sound public institutions and reliable 
physical infrastructure, Growing urban popu- 
lations also support larger and more productive 
manufacturing. In addition, manufacturing pro- 
ductivity is often given a major push by higher- 
technology imports. In East Asia manufacturing 
productivity increased when domestic compa- 
nies became suppliers to multinational corpo- 
rations, using technologies and products 
specified by those corporations. Common early- 
stage manufacturing exports include toys, 
apparel, footwear, electronics components, 
automotive components and the like. 
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Rising incomes lead households to spend 
more on health and education. They invest in 
safer water, or send their children to school or buy 
drugs when illness hits. They also improve their 
nutrition. People can afford safer homes—buying 
screens for windows to keep out disease-bearing 
mosquitoes or stoves fuelled by propane rather 
than highly polluting wood. Household invest- 
ments in health and education are often accom- 
panied by public investments in social services. 

As incomes rise, so do national saving rates 
(the proportion of national income remaining 
after household and government consumption). 
At very low incomes, households are too poor 
to save: they must spend all they have simply to 
survive. Most spending goes for food, shelter and 
clothing—and when an emergency hits, health 
care. As incomes rise above the survival thresh- 
old, households can afford to save money for 
their future well-being and economic security. 
National savings give another boost to economic 
growth because it enables investments by pri- 
vate business and government. Such invest- 
ments lead to rising physical capital and 
infrastructure stocks per person. 

Another vital boost to economic growth 
comes when fertility rates fall in response to 
public policies and rising household incomes. 
Poor households with many children are rarely 
able to invest enough in each child's health and 
education. Perhaps only the eldest son has the 
chance to attend school for more than a few 
years, But when fertility drops, even poor fam- 
ilies can provide a good education for, say, two 
children instead of six—and can invest more 
equally in sons and daughters. By this stage an 
economy is on a robust, self-sustaining growth 
path. No longer mired in subsistence agriculture, 
the dynamics for persistent economic growth are 
under way. 

At a later stage another important trend 
emerges. As education levels rise and domestic 
companies produce more sophisticated goods 
and services (often supported by investments, 
know-how and technology transferred from 
foreign corporations), domestic scientists and en- 
gineers begin developing new products. Pri- 
vate spending on research and development 
increases, as do government outlays. In addition, 
local universities make critical contributions to 


economic growth by training scientists and en- 
gineers and by being home to a growing amount 
of research and development. 


WEAK POLICIES, ECONOMIC DECLINE AND 
HUMAN POVERTY 


So what happens—or does not—in countries 
that fail to achieve this kind of economic take- 
off? As before, such economies start out poor 
and primarily rural, with limited urban manu- 
facturing. But unlike in growing economies, 
agricultural productivity—and so the rural 
economy—is stagnant or falling because of de- 
pleted soils and climatic shocks. As popula- 
tions have grown, so has deforestation and water 
scarcity. No new technologies, public or private, 
have been introduced to boost agriculture. 
Farmers cannot even get their products to mar- 
kets because governments cannot afford to build 
or maintain roads. 

In these countries children in farming house- 
holds work from very young ages—for example, 
often walking several kilometres a day to fetch 
water and firewood. Even if schooling is avail- 
able, children have no time or energy to attend. 
They also have no access to the primary health 
care required to prevent or treat malaria, worm 
parasites and other ailments because their fam- 
ilies cannot afford doctors and governments 
cannot afford doctor salaries or needed medi- 
cines. Many children—perhaps 15 of every 
100— die before age five. As a result parents have 
many children. 

Making matters worse, productivity is low in 
urban areas. Moreover, manufacturing activi- 
ties may be cut off from world markets because 
a country is landlocked and remote from ports 
or because its main export is subject to trade bar- 
riers around the world. Perhaps the road from 
the capital to the nearest port passes through an- 
other country hostile to the economic interests 
of its landlocked neighbour. Or maybe the coastal 
economy is poorly managed, so that even if a land- 
locked country builds a well-functioning trunk 
road to the border of the transit country, the 
coastal economy will not build, maintain and 
police the road all the way to the port. 

As noted, small populations add to the bur- 
dens of many poor landlocked economies. As 


OVERCOMING STRUCTURAL BARRIERS TO GROWTH—TO ACHIEVE THE GOALS 


As education levels rise 
and domestic companies 
produce more 
sophisticated goods and 
services, domestic 
scientists and engineers 
begin developing 

new products 


Though good economic 
governance and sound 
economic policies are 
needed to escape 
poverty traps, they are 
not enough 
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a result international investors have little inter- 
est in establishing local production operations 
to serve local markets. If they sell anything, they 
will do so through exports to the country rather 
than local production. 

Under such circumstances, even with the 
most efficient government policies, local manufac- 
turing is unlikely to trigger self-sustaining growth. 
Local manufacturers may provide local markets 
with some basic goods—soap, processed foods, 
wooden furniture, bricks and other building ma- 
terials, a few chemicals—but little else. Technol- 
ogy is basic, and firms are not competitive enough 
to sell to world markets, especially with the high 
costs of transporting goods to ports (and the pro- 
hibitive costs of air transport for basic items). 
With no engine of growth in manufacturing, such 
economies are unlikely to start growing. 

Even if the public sector is making the most 
of its resources, such countries face numerous 
bottlenecks to growth: 

* Private saving rates are low—if not negative. 
* Governments use most or all of their rev- 
enues to pay public employees (army, police, 
teachers, public administration), leaving little 
or nothing to invest in health, education and 
infrastructure. 
* Agricultural productivity is low partly be- 
cause there are few inputs from domestic man- 
ufacturing, such as fertilizers. And severe 
transport problems make importing fertilizers 
prohibitively expensive for most small farmers. 
* Fertility rates remain high, reflecting low ed- 
ucation for girls and women, large rural popula- 
tions, high child mortality rates and lack of family 
planning and reproductive health services. 
* Maternal health suffers because women 
have little access to education or health care, with 
negative implications for their children. Most 
people stay in rural areas because they are 
needed to grow food for swelling national pop- 
ulations—resulting in high food costs for urban 
residents. 
e With rising rural populations, farmland per 
agricultural worker falls, reducing output per 
farmer. That, combined with lack of health 
care, worsens public health, contributes to the 
spread of infectious disease (partly prompted by 
weakened immune system due to malnutrition) 
and reduces labour productivity. 


In short, such countries are trapped in 
poverty. They have insufficient resources to over- 
come structural challenges and fall short of crit- 
ical thresholds—in health, education and 
infrastructure—to achieve self-sustaining eco- 
nomic growth. Many of the top priority countries 
identified in chapter 2 fall into this category. 
Though good economic governance and sound 
economic policiés are needed to escape poverty 
traps, they are not enough. In most cases enor- 
mous structural constraints must also be overcome 
to reach the thresholds for sustained growth. 

Note the distinction between structural con- 
straints to the thresholds for sustained growth 
and economic governance constraints to those 
thresholds. Corrupt or incompetent governments 
wreak havoc on many countries, preventing the 
investments needed for economic development. 
This burden can be due to kleptocratic politi- 
cians, weak legal institutions, corrupt bureaucrats 
or political or armed conflicts (box 3.5). 


ESCAPING POVERTY TRAPS 


So what can be done for countries stuck in poverty 
traps? This Report’s Millennium Development 
Compact, building on a baseline of sound macro- 
economic management, aims to bolster human de- 
velopment by combining six clusters of policies: 
* Investments in the social sectors. Major 
progress can be made in health, nutrition, ed- 
ucation and water and sanitation in low-income 
settings when additional donor resources are 
available, because the needed interventions are 
well known and long proven, and the main in- 
vestments can be made by the public sector 
backed by donor financing. Big gains in health 
and education are required before per capita in- 
comes can be raised substantially. 

* Investments to raise agricultural produc- 
tivity. Agricultural productivity can be raised by 
introducing better technology (improved seeds, 
tillage and crop rotation systems, soil nutrient 
management, pest management) and improving 
rural infrastructure (irrigation projects, storage 
and transport facilities, roads connecting vil- 
lages to larger markets). In addition, security in 
land holding can protect farmer rights and en- 
courage them to invest in land improvements that 
raise long-term productivity, 
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BOX 3.5 


The Millennium Development Goals and conflict countries 


Any serious attempt to launch a successful cam- 
paign to achieve the Millennium Development 
Goals must pay special attention to conflict- 
affected areas. Nearly 60 countries experienced 
violent conflict during the 1990s. Beyond its 
direct cost in human lives, conflict can under- 
mine economies, destabilize governments, dam- 
age infrastructure, disrupt social service. delivery 
and provoke mass movements of people. More 
than 14 million people face hunger due to pre- 
sent or recent conflicts. HIV/AIDS and other 
infectious disease often spread ferociously in 


. conflict-affected areas. In some militaries of 


Sub-Saharan Africa more than half the soldiers 
are HIV-positive, Maternal and infant mortal- 
ity often increases substantially in war zones, 
with health services destroyed and childbirths 
during flight. 

Analysis of the 25 countries hit hardest 
by conflict between 1960 and 1995 reveals 
substantial variation in the human and eco- 
nomic costs of war. Ethiopia, Liberia and 
Uganda, for example, had significantly higher 
infant mortality rates during conflict than in 
peacetime, Yet, El Salvador, Guatemala and 
Mozambique experienced rates below their 
regional average even during war. The findings 
suggest that policies can be adopted even 
during conflicts—to reduce the human and 
economic costs. 


Reducing the human costs of conflict 

Broad policy prescriptions are difficult given 
the heterogeneity and complexity of war- 
affected economies. War aims may include de- 
priving certain regions of essential services 
(Sudan). Conflict may also severely weaken 
governments, leaving them unable to provide 
services to any group (Afghanistan, Sierra 
Leone, Somalia). Indeed, the collapse of gov- 
ernment without the emergence of substitute 
structures has led to particularly adverse human 
and economic war outcomes (Uganda). Coun- 
tries able to reduce the human and economic 
costs of war, and in some cases make progress 
towards development targets, did so only when 
all households—on both sides of the battle 
lines—had access to food, basic health care 
and primary education (Guatemala, Mozam- 
bique, Sri Lanka). 

Adequate public funding of essential services 
can often be maintained even with the rising 
military spending that accompanies war. Mozam- 
bique, Nicaragua and Sudan markedly increased 
per capita social spending during their conflicts. 
But even if cuts in social spending are necessary, 


Source; Stewart 2003; Fitzgerald 2001. 


they should not automatically translate into slash- 
ing basic social service budgets. Even in peace- 
time these services account for only a fraction of 
social spending. 

Social spending cutbacks are often com- 
pounded by depletions in human resources, as 
teachers and doctors flee conflict-affected 
regions. And the cuts are coupled with 
unpredictable breakdowns in delivery mecha- 
nisms. So, flexible approaches to service pro- 
vision are essential using diverse actors, such as 
non-governmental organizations (NGOs) and 
quasi-governmental structures. Mozambique 
experimented with mobile clinics and class- 
rooms when health and education buildings 
became war targets. In El Salvador both sides 
halted fighting on three different occasions to 
allow for child immunizations. 

People in conflict-affected areas are partic- 
ularly vulnerable to severe malnourishment, as 
food production declines and conflict disrupts 
normal relief efforts. Escalating food prices are 
often a key threat to food security. During their 
wartime periods many rich countries subsidized 
and rationed food to prevent price escalation. 
Nicaragua also used these mechanisms to im- 
prove the nutritional status of people in war- 
affected regions. 

In urban areas such efforts are relatively 
easy to administer, Rural communities, how- 
ever, may benefit more from agricultural support 
in the form of supplies, loans and paid work. 
Food delivery through schools and clinics can 
also improve access without encouraging move- 
ment into camps. Such delivery can help promote 
school attendance and reduce incentives for 
children to become soldiers or thieves. 


Reducing the economic costs of conflict 

The economic costs of conflict affect human 
well-being in numerous ways, from rising food 
costs to declining employment opportunities. On 
average, countries hardest hit by conflict be- 
tween 1960 and 1995 experienced significant de- 
clines in economic growth, reductions in export 
production, falling consumption levels and 
dminished government revenue (as a percent- 
age of GDP) compared with non-war coun- 
tries. Most countries also faced rising budget 
deficits and spiraling debts, as significant in- 
creases in military expenditure were met with 
substantial declines in government revenue, But 
some countries were able to defy the average, 
even showing impressive economic performance 
during wartime. Sri Lanka, for example, sus- 
tained 2% economic growth during the same 


decade as it experienced conflict. Countries ex- 
periencing ongoing conflicts should focus on (at 
least) four key policy areas: 

© Maintaining fiscal revenue in wartime 
economies is difficult because sharply declining 
tax revenue often meets escalating military spend- 
ing. Institutional structures used in revenue 
collection need to be maintained throughout 
the war. Tax rates prevailing before the conflict 
should also be maintained, in addition to levy- 
ing other taxes such as on luxury items and war- 
related goods. Governments could also issue 
compulsory savings bonds as well as sell food aid 
to tap new revenue sources. Indeed, Nigeria, 
Sri Lanka and Sudan succeeded in sustaining rev- 
enue levels (as a percentage of GDP) during 
their conflicts. 

© Preventing runaway inflation is necessary 

because escalating inflation creates uncertainty 

and promotes private sector speculation. Such 

inflation also makes public budgetary and fi- 

nancial control extremely difficult. Price liber- 

alization during conflicts, given low supply 

elasticities, is a main contributor to escalating in- 

flation. In Mozambique, for example, such lib- 

eralization led to huge increases in the price of 

rationed goods, such as maize, cooking oil and 

sugar. 

e Securing foreign exchange resources is es- 

sential because declining foreign exchange re- 

sources contribute to reductions in output. 

Some Sub-Saharan countries have experienced 

devastating famines due to a mix of conflicts, 

output reductions and droughts. To sustain 

output, national and international policies 

should aim to finance productive imports by 

keeping open and assisting export markets and 

providing aid and loan support for such im- 

ports. National policies should also ensure that 

available foreign exchange resources are used to 

purchase essential goods, such as medicines 

and agricultural inputs. Import controls, such 

as quotas and tariffs, may be used to ensure 

this occurs. 

© Maintaining a competitive real exchange 

rate. Conflict-affected countries face enormous 

difficulties in managing their balance of pay- 
ments under conditions of uncertain export in- 
come and aid commitments. Policies must 
maintain a competitive real exchange rate to 
avoid disincentives to exports. Countries should 
also secure control over nominal exchange rates 
given the inevitable macroeconomic disequilib- 
ria of war. In Angola, for example, inflation rose 
from 160% to 246% between 1991 and 1992, hit- 
ting poor Angolans hardest. 


OVERCOMING STRUCTURAL BARRIERS TO GROW TH—TO ACHIEVE THE GOALS 


The key idea is that poor 
countries in stagnation or 
decline can be pushed 
above the thresholds and 
establish self-sustaining 
growth if they receive 
enough aid to health, 
education and basic 
infrastructure 
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© Investments in infrastructure. Reaching 
an adequate threshold of roads, power, ports and 
communications to support economic diversi- 
fication into non-traditional areas will be rela- 
tively easy in some areas, such as coastal port 
cities. But it will be much harder elsewhere, 
such as landlocked or mountainous countries 
suffering from high transport costs. 

© Industrial development policies to bolster 
private activities, Successful development of 
non-traditional activities often requires special 
industrial policies, including selective, temporary 
and well designed tax holidays, export pro- 
cessing zones, special economic zones, science 
parks, investment tax credits, promotion of sci- 
ence and technology, targeted research and de- 
velopment funding and public grants of 
infrastructure and land. 

* A broad emphasis on equity throughout 
society. Political institutions must allow poor 
people—especially women—to participate in 
decisions that affect their lives and protect 
them from arbitrary and unaccountable ac- 
tions by governments and other forces. Thus 
strategies for achieving the Millennium 
Development Goals must ensure women's 
rights to education, reproductive health ser- 
vices, property ownership, labour force par- 
ticipation and secure land tenure. Strategies 
must also focus on eliminating all other forms 
of discrimination, including by race, ethnicity 
or regional origin. 

* An emphasis on environmental sustain- 
ability and urban management. Many of the 
world's poorest places are in regions of enor- 
mous climatic variability and vulnerability, re- 
quiring sound ecological management. These 
include tropical and subtropical regions vul- 
nerable to El Niño-driven fluctuations in rain- 
fall and temperature— regions also experiencing 
the pressures of long-term climate change. An- 
other ecological challenge is managing rapid 
urbanization through careful planning and large 
public investments. 

These policies can trigger a takeoff out of 
poverty. Countries can start to supply labour- 
intensive goods (apparel, electronics compo- 
nents) for external markets. Tourism and 
information-based services (such as data tran- 
scription and back-office computer operations) 


may lead to a comparable boom in service exports. 
This growth in non-traditional exports can drive 
the cumulative processes of growth described 
earlier, including rising saving rates, rising gov- 
emment revenues, rising urbanization, falling 
fertility and rising agricultural productivity (partly 
because of more inputs from manufacturing). 

Toachieve long-term growth, all these policies 
need to be addressed simultaneously, regardless 
of a country's stage of economic development. But 
the poorest countries cannot afford these invest- 
ments on their own. For them the Millennium De- 
velopment Compact stresses that donors should 
help cover the costs—assuming that low-income 
countries hold up their side of the deal by pro- 
moting good economic governance, protecting 
human rights and pursuing transparent and ef- 
ficient policies (box 3.6). 

The key idea here is that poor countries in 
stagnation or decline can be pushed above the 
basic thresholds and establish self-sustaining 
growth if they receive enough aid to invest in 
health, education and basic infrastructure. Ex- 
ternal financing is not needed to fund the en- 
tire growth process—merely to support the 
takeoff. In most cases that takeoff can be 
achieved within a generation. 


GROWTH POLICIES THAT BENEFIT POOR 
PEOPLE 


This chapter has emphasized the need for com- 
prehensive, multisectoral strategies to achieve 
economic growth, including policies to promote 
manufacturing exports, Considering the different 
structural barriers facing countries, it is clear that 
each needs to pursue policies that make sense for 
its conditions (see the special contribution by 
Nobel Laureate Joseph Stiglitz). This section ad- 
dresses two related issues aimed at ensuring that 
growth benefits poor people. First, what policies 
can promote the growth of labour-intensive (rather 
than capital-intensive). manufacturing exports? 
Such products can directly expand employment 
opportunities and increase real wages for poor peo- 
ple. Second, what policies can also ensure higher 
incomes for poor people not directly employed by 
manufacturing? Such policies are needed in low- 
income countries as well as in middle-income 
Countries with persistent pockets of poverty. 
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BOX 3.6 


Uganda has made excellent economic progress 
over the past decade. But despite average real 
growth of 3,7% in 1992-97, Uganda still has a 
per capita income of just $330. 

Uganda is small and landlocked, with agri- 
culture employing 80% of the workforce. In 1997 
the poverty headcount was 44% of the popula- 
tion, infant mortality was 83 per 1,000 live births 
(in 2000), maternal mortality was 505 per 100,000 
and under-five mortality was 161 per 1,000. 

In 1997 Uganda pioneered a poverty- 
oriented development strategy by designing a 
Poverty Eradication Action Plan, which in 2000 
was revised as the country's Poverty Reduction 
Strategy Paper in agreement with the World 
Bank and International Monetary Fund. In the 
paper Uganda set four goals: 

+ Reducing absolute poverty to 10% of the 
population by 2017. 

* Raising the educational achievements of 
Ugandans. 

* Improving people's health. 

* Giving voice to poor people. 


To achieve these goals, the government for- 
mulated policies based on four pillars that over- 
lap in many ways with the policy dimensions in 
the Millennium Development Compact. These 
pillars include creating a framework for eco- 
nomic growth and transformation through 
macroeconomic stability; focusing on strategic 
exports; and promoting the private sector, For 
this Uganda will have to attract much more 
foreign direct investment and diversify its 
economy—both difficult given the country's 
landlocked status and high transport costs. 
economic governance and security, actions that 
directly increase poor people's ability to raise their 
incomes (through a plan to modernize agricul- 
ture) and that directly improve their quality of life 
(through better health, education and safe water 
and sanitation). But the key question is whether 
Uganda will be able to make the investments to im- 
plement these strategies and achieve these goals. 

Budget planning is being aligned with the 
Poverty Reduction Strategy Paper, and social 


What's needed to make the Millennium Development Compact work in Uganda 


spending will draw on funds freed up by debt 
relicf. According to a 2002 estimate by the Eco- 
nomic Policy Research Center, implementing 
the paper's plans would generate a resource gap 
of $417 million in 2003, or 6,4% of GDP—and 
this is based on a fairly low estimate of health care 
costs. Indeed, if the costs of achieving all the Mil- 
lennium Development Goals were included— 
such as providing safe water and sanitation, 
alleviating hunger and providing infrastruc- 
ture—this gap would be even wider. 


national level. Spending on HIV/AIDS needs to 
increase by 83%, on education by 109% and on 
health by 212%. So despite the best commitment 
and planning at the country level, the Millennium 
Development Goals will remain unattainable un- 
less supported by much larger financial flows from 
the international community —which constitute a 
major part of the role of rich countries in the 
Millennium Development Compact. 


Source: Uganda 2002; IMF 2002a; World Bank 2000b. 


POLICIES TO PROMOTE LABOUR-INTENSIVE 
MANUFACTURING 


Over the past 20 years too much development 
thinking and practice have confused market- 
based economic growth with laissez faire. Even 
when economic growth is based on private own- 
ership and market forces, government policies 
must promote efficient and competitive na- 
tional industries. Supporting the creation of 
manufacturing exports, for example, can be 
half the battle of achieving sustained growth— 
especially if a country's economic history has in- 
volved exporting primary commodities. 
Similarly, policies can be central to promot- 
ing labour-intensive rather than capital-intensive 
activities, increasing employment and, in the long 
run, raising productivity and lifting real wages. 
Policies have long played a key role in spurring 
industrial development, as in East Asia's "tiger" 
economies since the 1960s. But this depended on 
a number of conditions— particularly disciplined 
institutional capacity within governments. 
Pro-poor industrial development policies 
should follow a few general guidelines. First, 
as this chapter has shown, manufacturing 


exports are crucial to long-term growth. To 
that end, macroeconomic and trade policies are 
key to diversifying economic structures. Over- 
valued exchange rates that hurt exporters can 
severely limit possibilities for employment 
growth. The transition to export orientation is 
complex (and debated at length elsewhere). 
But especially for small economies, macro- 
economic policies require an export orienta- 
tion. In China and the Republic of Korea 
government protection to domestic markets co- 
existed with export incentives. Korea pro- 
vided exporters with tax incentives and 
duty-free imports of inputs, which raised re- 
turns to capital invested in desired sectors. 
Second, financing incentives are needed to 
get industries started in capital-scarce economies. 
A variety of policy instruments have been used: 
directed and subsidized credit, support to cho- 
sen subsectors, export subsidies, technology ac- 
quisition institutions and a host of other 
sector-specific interventions. Several South-East 
‘Asian countries have used export credits and 
fiscal incentives to raise returns to investments 
in exports. But as relative latecomers, foreign di- 
rect investment has typically played a larger role 
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SPECIAL CONTRIBUTION 


Poverty, globalization and growth: perspectives on some of the statistical links 


Several recent econometric studies have tried to 
show a systematic relationship between global- 
ization and growth—and between growth and 
poverty reduction, The message of these stud- 
ies is clear: open your economy, liberalize and 
you will grow, and as you grow, poverty will be 
reduced. This research is supposed to lay to rest 
the attacks on globalization and, though it shuns 
the words, breathe new life into long-discredited 
trickle-down economics, which held that “a ris- 
ing tide lifts all boats". 

Trickle-down economics became discredited 
for an obvious reason: it was not true. Sometimes 
growth helps poor people, but sometimes it does 
not. By some measures poverty increased in 
Latin America in the 1990s, even in many coun- 
tries where there was growth. It was not just 
that well-off people gained disproportionately 
from growth: some of their gains may even have 
been at the expense of poor people, 

Though there are a number of technical 
problems with these recent studies, the most 
telling problem is that they asked the wrong 
question: globalization and growth are endoge- 
nous, the result of particular policies, The debate 
is not about whether growth is good or bad, 
but whether certain policies—including poli- 
cies that may lead to closer global integration— 
lead to growth; and whether those policies lead 
to the kind of growth that improves the welfare 
of poor people. A look at the most successful 
countries, in growth and poverty reduction, 
shows how misleading these studies are. 

China and other East Asian countries have 
not followed the Washington consensus. They 
were slow to remove tariff barriers, and China 
still has not fully liberalized its capital account. 
Though the countries of East Asia “globalized”, 
they used industrial and trade policies to promote 
exports and global technology transfers, against 
the advice of the international economic insti- 
tutions. Perhaps most important, unlike the 
Washington consensus, policies promoting eq- 
uity were an explicit part of their development 
strategies. So too for perhaps the most success- 
ful country in Latin America, Chile, which during 


its high-growth days of the early 1990s effectively 
imposed a tax on short-term capital inflows. 

The policy issue is not *to globalize or not 
to globalize" or “to grow or not to grow”. In 
some cases it is not even “to liberalize or not to 
liberalize". Instead the issues are: To liberalize 
short-term capital accounts—and if so, how? 
At what pace to liberalize trade, and what poli- 
cies should accompany it? Are there pro-poor 
growth strategies that do more to reduce poverty 
as they promote growth? And are there growth 
strategies that increase poverty as they promote 
growth—strategies that should be shunned? 

For instance, neither theory nor evidence 
supports the view that opening markets to short- 
term, speculative capital flows increases eco- 
nomic growth. But there is considerable evidence 
and theory that it increases economic instability, 
and that economic instability contributes to in- 
security and poverty. So, such forms of capital 
market liberalization might in some ways in- 
crease “globalization”. But they do not enhance 
growth—and even if growth increased slightly, 
this form of it might increase poverty, especially 
in countries without adequate social safety nets. 

Similarly, trade liberalization is supposed to 
allow resources to move from low-productivity 
protected sectors to high-productivity export 
sectors. But what if export markets in areas of 
comparative advantage (such as agriculture) are 
effectively closed, or credit is not available (or 
available only at exorbitant interest rates) to cre- 
ate the new export-related'jobs? Then workers 
simply move from low-productivity protected 
sector jobs to unemployment. Growth is not 
enhanced, and poverty is increased. 

Even often-praised measures, such as tartif- 
fication, have proven to be double-edged swords, 
because they have exposed developing countries 
to additional risks that they are ill prepared to cope 
with. Again, whether tarriffication leads to faster 
growth is not clear; that the increased variability 
increases poverty is far more evident. 

There are policies that in the long run may en- 
hance growth and reduce poverty, such as en- 
hancing education Opportunities for disadvantaged 


groups, which allows countries to tap into vast 
reservoirs of underused talent, But the returns to 
investments in preschool education today will not 
manifest themselves for two decades or more—not 
the kind of results that show up in typical econo- 
metric studies. 

Hidden beneath the surface in these econo- 
metric studies of globalization is another subtext: 
because globalization has proven so good for 
growth and poverty reduction, critics of global- 
ization must be wrong. But these cross-sectional 
studies cannot address the most fundamental 
criticisms of globalization as it has been practiced: 
that it is unfair and that its benefits have dis- 
proportionately gone to rich people. After the last 
round of trade negotiations, the Uruguay Round, 
a World Bank study showed that Sub-Saharan 
Africa was actually worse off. Asymmetric lib- 
eralization had global terms of trade effects. The 
globalization studies suggest that Africa has suf- 
fered because it has not globalized, That may be 
partly true. But it is also true that Africa has 
suffered from the way that globalization has 
been managed. 

Thus these econometric studies on global- 
ization, growth and poverty have been a mis- 
leading distraction, shifting the debate away 
from where it should be—on the appropriate- 
ness of particular policies for particular countries, 
on how globalization can be shaped (including 
the rules of the game) and on international eco- 
nomic institutions, to better promote growth 
and reduce poverty in the developing world. 
The antiglobalization movement has often been 
charged with being unthinking in simply asking 
whether globalization is good or bad. But the 
econometric studies, for all the seeming sophis- 
tication of their statistics, are equally guilty. 


Can 
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in their export drives—and in China's—than 
was the case for the East Asian tigers. 

Third, a competent, professional, reasonably 
independent public bureaucracy is needed to 
support such policies. Undue political inter- 
ference has been damaging to state institutions, 
in some cases leading to state failure. The re- 
sponse should not be to abandon the state. No 


matter how difficult, reviving state institutions 
may be vital in removing economic governance 
constraints to growth (see feature 3.1). 

Public sector employment policy is impor- 
tant here. The state cannot be an “employer of 
last resort”. In East Asia fairly high public sec- 
tor salaries, particularly for managers, attract and 
retain skilled civil servants. These technocratic 
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groups are reasonably insulated from political 
pressures, which helps ensure clarity in decision- 
making and builds market confidence. Getting 
this right has been as important as any policy 
intervention, because the “right” policies can 
have perverse effects when there is institutional 
incoherence. 

Fourth, the public sector must support and 
build the private sector rather than compete 
with it. Public bodies can support private ca- 
pacities in several ways. Japan, the Republic of 
Korea, Malaysia and Thailand established for- 
mal deliberation councils to reduce the infor- 
mation and transaction costs of private agents. 
A new form of deliberatión council is being 
used for technology policy. In Costa Rica and 
Ireland technology foresight programmes and 
processes bring together government depart- 
ments, the private sector, international organi- 
zations and non-governmental organizations to 
lower information and transaction costs—and 
to reach consensus on how to upgrade national 
technological capacities. These bodies can be 
particularly important for the development of 
export-oriented small and medium-size enter- 
prises. Furthermore, efforts should be made to 
increase corporate social responsibility and 
transparency. In addition, international private 
businesses have an important role in encouraging 
local capital formation and local private sector 
development, fostering additional jobs in local 
labour markets. Finally, pro-poor growth can be 
achieved through more ambitious public-priváte 
partnerships, especially in the construction of 
basic infrastructure and the provision of services 
(such as electricity) in developing regions. 


PoriciEs OUTSIDE MANUFACTURING 


The preceding industrial development policies 
can help develop an economy's engine of 
growth, But many (if not most) poor people 
work outside manufacturing— particularly at 
the early stages of development. Thus policies 
must address their needs as industrial develop- 
ment policies are pursued. 

First, government needs an effective fiscal 
System to mobilize enough revenue to invest in 
poor people's basic needs. In the poorest coun- 
tries this will require not only more domestic 


revenue, invested wisely, but also more donor 
assistance. An effective fiscal system does not 
imply high taxes. A more sensible course is to 
have rather low direct income tax rates—but to 
emphasize compliance and end abuse as well as 
politically motivated exemptions. A major rev- 
enue problem in many countries is that rich 
people simply do not pay direct taxes. 

Second, countries with many farmers should 
invest in increasing agricultural productivity and 
diversifying cash crops for export markets. (Chap- 
ter 4 analyses agricultural productivity in greater 
detail.) Such efforts could include developing 
site-specific seeds and soil nutrient strategies to 
generate high yields under local conditions. Gov- 
ernments can also provide exporters with finan- 
cial incentives and marketing assistance to diversify 
crops. They could also guarantee minimum prices 
for farmers in areas with fragile markets. Thailand 
did so when it moved from traditional crops to 
sophisticated crops for exports such as asparagus, 
which is not eaten domestically. 

Third, policies must ensure poor people's ac- 
cess to economic assets. Without assets, poor 
people cannot participate in markets. They need 
land, finance and skills—and public action to 
acquire them, Investing in human development 
to expand social opportunities for all is one of 
the six policy clusters discussed in chapter 4. 
Here the focus is on land and finance. 

Access to land. More than 500 million peo- 
ple, or roughly 100 million households in de- 
veloping countries, lack ownership rights or 
owner-like rights to the land they farm. Most are 
tenant farmers, agricultural labourers or for- 
mer collective farm workers. Also included are 
agricultural households with insecure tenancy 
rights, such as squatters or customary or tradi- 
tional rights holders who do not hold formal 
rights to the land they occupy. 

Lack of formal legal rights to land hinders 
these people's ability to generate income and 
earn livelihoods, undermining economic growth. 
Because land is their primary source of income 
and provides security and social status, formal- 
izing their ownership rights through agrarian re- 
form would serve several purposes: 

e Creating transferable land rights with de- 
terminable market value makes land an inter- 
generational asset. 
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+ Smaller holdings are often more productive 
than larger ones, hectare for hectare—especially 
if they are owned and operated by families.!! 

* Landowners have an incentive and ability to 
make long-term capital investments that di- 
rectly increase agricultural productivity. 

e Access to land improves household nutri- 
tion—and increases non-farm incomes for some 
farming households. 

* Strong legal ownership rights for women, 
often the food producers in a household, lead 
to more equitable income and welfare outcomes. 
* Secure rights strengthen environmental man- 
agement and increase community participation. 

Even though land reforms have been polit- 
ically contentious and difficult to implement— 
as many experiences of the 1970s and 1980s 
show—their strong link with equity has re- 
turned them to the political agenda in many 
countries such as Brazil and China. 

For the benefits of ownership to reach the 
most people, such rights must be provided on 
a large scale—especially to the female mem- 
bers of farming households. In addition, rea- 
sonable compensation should be provided to 
private landowners whose land is being redis- 
tributed. Similarly, reforms should be set in the 
context of customary land tenure systems so 
that traditional landowners do not lose their 
rights. Potential beneficiaries should be in- 
cluded in the design of such reforms. Finally, ac- 
companying regulations should ensure secure 
tenure and impose the right incentives so that 
land transfer is real, and not just in name. 

Access to credit. Microfinance—both mi- 
crocredit and microsavings—provides poor peo- 
ple with a way to procure and build up assets. It 
encourages borrowers to invest in productive ac- 
tivities, and savers to amass assets and earn interest. 
Borrowers can also use the funds to smooth in- 
come flows and plan economic decisions over 


longer periods. The number of poor people with 
access to microcredit schemes rose from 7.6 mil- 
lion in 1997 to 26.8 million in 2001—21 million 
of them women, enabling them to control assets, 
make economic decisions and assume control of 
their lives.!2 According to some estimates, 5% of 
microfinance programme participants could lift 
their families out of poverty each year.” 

From a macroeconomic perspective, micro- 
finance is useful for channelling and generating 
credit for poor people. It remains an important 
policy instrument for large-scale poverty re- 
duction. But its success depends on the scheme, 
the participating community and the support 
from donors, the local government and the ad- 
ministering agency. Scaling up depends on 
macroeconomic stability, on the health, cover- 
age and efficacy of the financial sector and (in 
the long run) on the government's ability to 
reach poor people through the financial sector 
on a national scale. 


* * * 


This chapter highlights the structural problems 
holding back economic growth in the top pri- 
ority and high priority countries for achieving 
the Millennium Development Goals. It also of- 
fers practical remedies to overcome those prob- 
lems. These countries must look well beyond 
market reforms to surmount basic challenges 
posed by widespread disease, geographic 
isolation, poor infrastructure, low human cap- 
ital and limited markets. Major public invest- 
ments are needed to reach the basic thresholds 
for health, education and other outcomes. Be- 
cause these countries are too poor to fund these 
investments, rich countries must follow through 
on their commitment to the Millennium De- 
velopment Goals by helping to finance core 
public investments that will yield long-term 
success in economic and human development. 
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Feature 3.1 Development challeng 


Map 1 divides the world into five categories. First are 
countries with high economic innovation, as measured 
by the number of patents per million people, shown in 
dark blue. These tend to be the high-income coun- 
tries. Second are developing country exporters of man- 
ufactured goods, shown in lighter blue. In 1995 at least 
half of these countries’ exports were in the manufac- 
turing sector. Third are the fuel-exporting economies, 
shown in blue-grey. Fourth are transition countries, in 
grey. Fifth are the commodity (non-fuel) exporting de- 
veloping countries, in black. 


Map 2 highlights patterns of economic growth during 
1980-98 using constant per capita GDP in purchasing 
power parity terms. Note the remarkable relationship 
with the first map. The countries that are either inno- 
vators or manufacturing exporters tended to have eco- 
nomic growth, shown in dark blue, while other groups 
of countries (oil exporters, transition, commodity ex- 
porters) tended to experience economic decline. The 
growing economies include the regions of North Amer- 
ica, Western Europe, Oceania, East Asia and South Asia. 
The declining countries are concentrated in Sub-Saharan 
Africa, the former Soviet Union, the Middle East, and 
parts of Latin America, mainly the Andes and Central 
America, Sub-Saharan Africa is the worst-performing 
region, with two thirds of its countries and three quar- 
ters of its population experiencing economic decline in 
1990-98, 


Table 1 breaks down patterns of economic growth by 
economic structure. Grouping countries in the same five 
categories as map 1, the table shows that the main 
problems in economic growth have come in three types 
of economies: transition countries, oil-exporting 
economies (which faced a huge loss of purchasing 
power from their single or dominant export commod- 
ity) and commodity (non-fuel) exporting developing 
countries, Most of the commodity exporting countries 
are in Sub-Saharan Africa, Latin America and Central 
Asia. Innovating economies and manufacturing ex- 
Porters among developing countries by and large ex- 
perienced economic growth. 


MAP 1 
Classification of countries by economic structure, 1995 
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Country classification by average annual growth in GDP per capita, 1990 
PPP dollars, 1980-98 ; 
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Source: Maddison 2001; Gallup, Sachs and Mellinger 1999; World Bank 2003). 


TABLE 1 
Economic growth rates by country group, 1980-98 


Countries that grew Average annual growth 


Group in GDP per capita ^ in GDP per capita (96) 
Technology innovators 18 out of 18 17 
Transition countries ; s Li Ki m 

Fuel exporters ou yes 
Manufacturing exporters 23 out of 24 24 
Commodity (non-fuel) exporters 29 out of 61 -0.1 


Note: GDP per capita is measured in purchasing power parity. 
Source: Maddison 2001; World Bank 2002j. 
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Note: GDP per capita is measured in purchasing power parity. 
Source: Maddison 2001; Gallup, Sachs and Mellinger 1999; World Bank 200i. 


Table 2 highlights patterns of economic growth by 
looking through a different lens, that of geography. This 
figure assesses growth rates for all developing, transi- 
tion and commodity (non-fuel) exporting countries 
for which data are available. It categorizes countries by 
their population size and the concentration of popu- 
lation near maritime trade routes. Small countries are 
those with fewer than 40 million people in 1990. Coastal 
countries are those with more than three-quarters of 
their populations living more than 100 kilometres from 
the coast. The data highlight how groups of countries 
that are large or coastal experienced systematic aver- 
age per capita economic growth from 1980-98. Small 
and inland countries enjoyed much less economic suc- 
cess over the same period. The findings are particularly 
relevant for Africa, since 33 of the 53 countries counted 
as small and i are on that continent. 


Source: McArthur and Sachs 2002; World Bank 2002, 2003i; IMF 2002b; 
Maddison 2001, 
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CHAPTER 4 


(o Public policies to improve people's 
health and education 


As the Millennium Development Compact ar- 
gues, the first cluster of policies required for top 
and high priority countries to break out of their 
poverty traps involve investing in health and ed- 
ucation. These investments contribute to eco- 
nomic growth, which feeds back into human 
development (see chapter 3). Education, health, 
nutrition and water and sanitation complement 
each other, with investments in any one con- 
tributing to better outcomes in the others. A major 
message of this chapter is that policy-makers need 
to recognize the synergies among the many aspects 
of human development as they invest in achiev- 
ing the Millennium Development Goals. 
Education affects all types of human de- 
velopment outcomes. More than just a source 
of knowledge, education promotes better hy- 
giene and increases the use of health services. 
Safe water and adequate sanitation also deter- 
mine health outcomes. By reducing infectious 
diseases, they improve children's nutritional 
status and increase their learning abilities. To- 
gether such interventions contribute to a health 
transition—from having communicable diseases 
account for most of a country’s disease burden 
to having chronic diseases as the main source. 
The health transition hastens the demo- 
graphic transition from high to low birth and 
death rates, In addition, higher education lev- 
els are associated with better family planning. 
As more children survive, families reduce the 
number of children they have. Desired family 
sizes decline, a process helped by the ready 
availability of contraceptives. So, over time, 
lower infant and child mortality plays a major 
role in falling fertility rates.! This notion of syn- 
ergies among social investments is central to 
reducing hunger, malnutrition, disease and 
illiteracy—and to advancing human capabilities. 
To get the most from the synergies among 
basic social services, it is crucial to focus on uni- 
versal primary education early on, particularly 


for girls, But doing so requires available, fully 
functional family planning, water and sanita- 
tion services. Thus these services are integral 
to achieving all the Millennium Development 
Goals. 

This chapter also argues that gender equal- 
ity is not just a Goal in its own right—it is cen- 
tral to achieving all the other Goals. The 
lifecycles of educated girls illustrate the syner- 
gies among social sector interventions (figure 
4.1). Educated girls are likely to marry later— 
especially if their schooling extends to the junior 
secondary level and they engage in economic ac- 
tivity outside the home. Educated girls and 
women also have fewer children, seek medical 
attention sooner for themselves and their chil- 
dren and provide better care and nutrition for 
their children? Such behaviour reduces the 
probability of disease and increases the odds of 
children surviving past age five. 

Over time reduced child mortality leads to 
smaller families and increased contraceptive use— 
lowering overall fertility. With smaller house- 
holds child care improves, and with lower fertility 
the school-age population shrinks. Thus the ben- 
efits of girls’ education accrue from generation to 
generation. But while strengthening women’s 


FIGURE 4.1 
Educated girls lead different lives 
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demographic transition 


Source: Mehrotra and Jolly 2000. 
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PUBLIC POLICIES TO IMPROVE PEOPLE'S HEALTH AND EDUCATION 


health and education capabilities in this way is im- 
portant, action is also needed to reinforce their 
role in society as agents of change (box 4.1). 

Past progress shows what is possible. Over 
the past 50 years most developing countries 
achieved advances in health and education that 
took nearly 200 years in rich countries. But a 
dozen or so developing countries made espe- 
cially fast progress, achieving social indicators 
comparable to those in rich countries. These 
high performers offer policy lessons for other 
countries in reaching the Millennium Devel- 
opment Goals (box 4.2). 

If there is any doubt that the Goals can be 
achieved in less than a generation, consider the 
following gains. Sri Lanka added 12 years to life 


expectancy at birth in just seven years (1945-52), 
In nine years (1953-62) China added 13 years.* 
Between 1960 and 1980 Botswana more than 
doubled its gross primary enrolment ratio, from 
40% to 91%. And in Zimbabwe the gross pri- 
mary enrolment ratio rose from 75% in 1960 to 
124% in 1985, five years after independence. 
Some high performers combined rapid eco- 
nomic and social progress—and now have high- 
performing economies (Republic of Korea, 
Malaysia, Mauritius). They achieved social 
progress early in their development processes, 
when national incomes were still low—suggesting 
a certain sequence for investments. In other 
high-achieving countries economic growth was 
slower and less consistent. Still, all of these high 
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BOX 4.1 


Women's capabilities and agency—key to achieving the Millennium Development Goals 


Unless women's capabilities are improved and 
gender equality increased, the other Millennium 
Development Goals will not be achieved. 
Strengthening women's agency and voice is es- 
sential to enhancing their capabilities—and 
strengthening their capabilities is essential to 
enhancing their agency and voice. Though ed- 
ucation is the only official target (“Eliminate 
gender disparity in primary and secondary ed- 
ucation, preferably by 2005, and in all levels of 
education by 2015”) used to assess progress to- 
wards the gender equality Goal, several other in- 
dicators have been established to monitor 
performance: 
* The ratio of girls to boys in primary, sec- 
ondary and tertíary education 
* The ratio of literate female to male 15- to 24- 
year-olds. 
+ The share of women engaged in wage em- 
ployment outside agriculture. 
+ The share of women in national parliaments. 
Gender equality in education helps women 
secure employment outside the home and acquire 


the public sphere. But gender equality must. 


extend to the private domain. ibo 

Today gender inequality undermin 
women’s capabilities in education and health, 
Still, some progress is being made. For example, 
between 1990 and 2001 the ratio of literate fe- 
male to male 15- to 24-year-olds in countries 
with low human development increased from 70 
to 81 women per 100 men, though in countries 
with medium human development it increased 
only from 91 to 93. The gender ratio in primary 


political power, contributing to their agency in _ 


education also made limited progress, rising 
from 86 to 92 girls per 100 boys in developing 
countries between 1990 and 1999-2000. At cur- 
rent rates gender equality in education will not 
be achieved until 2025—20 years after the tar- 
get set by the Millennium Development Goals, 
Among young women (15- to 24-year-olds) 
in developing countries literacy is 60%, com- 
pared with 80% for young men. In addition, 
more women suffer from HIV/AIDS, Maternal 
mortality is another dimension of women’s ad- 
ditional burdens, And despite biological reasons 
for women to live longer than men, many devel- 
oping tegions and countries have millions of 
“missing” women killed by infanticide, gender- 
based abortions or systematic discrimination 
over the life cycle (resulting in a lower female pop- 
ulation, with 35-37 million fewer million women 
in South Asia and 38-40 million in China). 
Without action to increase women’s capa- 
bilities in health and education, they will have 
limited prospects for working outside the home 
and earning independent incomes. In the 1990s 
women working outside agriculture accounted 
- foran unchanging 40% of men's employment in 


- developing countries. 


Many challenges undermine gender equality 
inemployment and community and political par- 
ticipation. In developing countries most poor fe- 
male workers outside of agriculture are engaged 
in informal employment and receive low, irregu- 
lar pay. And around the world, women account 
for more than 30% of parliamentarians in just 
seven countries. More equal political represen- 
tation often has to be jumpstarted by quotas. 


Source: Christiansen, Conway, and Poston 2003; Dréze and Sen 2002; Landuyt 1998. 
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Gender relations are largely determined by 
social and cultural contexts, Patriarchal values in- 
stilled from childhood influence the attitudes and 
outlooks of both women and men throughout 
their lives. These values are often enshrined in laws 
prejudicial to women’s rights and claims— 
especially those related to marriage, divorce, rape, 
violence and inheritance. Movements for women’s 
rights often focus on reforming such laws. 

Although employment and education are 
considered basic strategies for strengthening 
women's agency and voice, stronger agency also 
requires not just: 

* Recognizing the importance of education, but 
also improving its content, provision and returns. 
œ Creating more jobs for women, but also im- 
proving their nature and terms—including sus- 
tainable livelihoods. 

* Increasing the number of women in parlia- 
ments, but also raising women's visibility in po- 
sitions of authority and decision-making —from 
the local to the national levels. 

Thus empowering women requires policies 
that address both practical needs (supporting the 
basic capabilities required to function, such as by 
improving living conditions and increasing em- 
ployment, health care and safe water supplies) and 
strategic needs (strengthening women's voice and 
agency to renegotiate their roles at home and in 
society, such as through legal rights to assets and 
laws ensuring equal wages, reproductive rights and 
freedom from violence). Moreover, these policies 
must be backed by laws guaranteeing equal 
rights—for both women and men in the private 
and public sectors. 


HUMAN DEVELOPMENT REPORT 2003 


BOX 4.2 


There is no global prescription for achieving the Millennium Devel- 
opment Goals, and no set track for being “on track". Diverse national 
situations require that countries develop different strategies for achiev- 
ing international targets for health and education. But success stories 
abound. 

+ In the 1980s Botswana made strides in education and health much 
greater than expected based on its income level. 

e The state of Kerala, India, has health indicators similar to those of the 
United States— despite a per capita income 99% lower and annual spend- 
ing on health of just $28 a person. 

© Cuba's per capita income is a small fraction of that in the United States, 
yet it has the same infant mortality rate and has kept HIV/AIDS under 
control. 

High-performing countries in health and education show the re- 
markable progress that can be made within a generation, and similarities 
between success stories provide useful insights into what works: 

+ Public financing was adequate and equitable. In high-achieving coun- 
tries political commitment is reflected not just in allocations of public spend- 
ing to health and education, but also in their equity. Spending has focused 


Policy lessons from high-achieving countries in health and education 


on basic rather than tertiary health services, and on primary rather than 
higher education. 

+ Education achievements preceded higher health status. From the out- 
set of their development processes, all the high-achieving countríes pur- 
sued high enrolments for all children, particularly girls. Thus gender 
inequality in education was lower from the start, and gender differences 
were narrowed much faster than in lower-achieving countries. As invest- 
ments in public health infrastructure emerged, high education levels en- 
sured high demand for and effective use of health services. 

Educated women were able to act as agents of change. Children's health 
and education outcomes are not only the result of adequate food con- 
sumption and health services, but also proper child care. In this respect 
the capabilities and positions of women in the household and in society 
take on major significance. When women are educated, have ownership 
rights and are free to work outside the home and earn an independent 
income, the well-being of the entire household is enhanced (Dréze and 
Sen 1995), In high-achieving countries women not only had near parity 
in education, they also had high rates of participation in non-agricultural 
employment. 


Source; Chen and Desai 2000; Mehrotra 2000; Dréze and Sen 1995. 
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performers show that with the right government 
priorities and policies, high social development 
is possible even without a thriving economy. 
This chapter is about setting the right pol- 
icy priorities—those of the high-performing 
countries—to achieve the Millennium Devel- 
opment Goals. The Goals for hunger, education, 


health and water and sanitation are examined in 
turn, from the scale of the challenges to the ac- 
tions required to resolve them. The chapter 
then proposes an action plan to boost the level, 
equity and efficiency of public spending—as 
well as the quantity and quality of official de- 
velopment assistance—for basic services. 


ACHIEVING THE HUNGER GOAL 


Given past achievements, the Goal of halving the 
percentage of hungry people by 2015 should be 
readily achievable, In 1996 the World Food Sum- 
mit set a similar target: halving to 400 million the 
number of hungry people in developing countries.’ 

Since the early 1970s food production in de- 
veloping countries has tripled, more than keep- 
ing up with population growth.* In addition, the 
real prices of the main cereal crops have dropped 
76%.) Between 1980 and 1995 per capita food 
production increased 27% in Asia and 12% in 
Latin America. But in Sub-Saharan Africa it 
fell 8%.!0 Although hunger is most prevalent in 
South Asia, it is declining—while in Africa about 
one-third of the population is undernourished, 
and the number is increasing." If all the food 
produced worldwide were distributed equally, 
every person would be able to consume 2,760 


calories a day (hunger is defined as consuming 
fewer than 1,960 calories a day).? Addressing 
hunger means ensuring that people have com- 
mand over the resources (especially income) 
needed to acquire food. 

Hunger is more than just a lack of available 
food. It is a problem of deficiencies in food enti- 
tlement and deprivations in related essential ser- 
vices (health care, education, safe drinking water, 
adequate sanitation). Food entitlement differs 
from food availability in that it indicates what a 
person can command with income and thus con- 
sume, rather than what is available in the market. 


SCALE OF THE PROBLEM 


Every day 799 million people in developing coun- 
tries—about 18% of the world’s population—go 
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Millennium Development 


Goals and targets 


Goal 1: Eradicate extreme 


poverty and hunger 


Target 1: Halve, 
between 1990 and 2015, 
the proportion of people 
whose income is less than 
$1 a day 


Target 2: Halve, 
between 1990 and 
2015, the proportion of 
people who suffer from 
hunger 


FIGURE 4.2 
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hungry.” In South Asia one person in four goes 
hungry, and in Sub-Saharan Africa the share is 
as high as one in three." India is home to the 
largest number of hungry people, 233 million, 
while Sub-Saharan Africa has 183 million, China 
119 million, the rest of East Asia and the Pacific 
74 million, Latin America 55 million and the 
Arab States 32 million.” 

Between 1990-92 and 1998-2000 the pro- 
portion of hungry people in developing coun- 
tries fell from 21% to 18%." The largest 
reductions by far were in China, though sub- 
stantial declines also occurred in South-East 
Asia." But with population growth, the num- 
ber of hungry people is not falling as quickly. 
Worldwide, the number of hungry people fell 
by 20 million between 1991 and 1999.15 Yet that 
progress came only because 80 million Chi- 
nese escaped hunger: in 25 developing coun- 
tries the number of hungry people increased 
(figure 4.2). 

The hunger Goal also seeks to reduce child 
malnutrition. In this area, among 33 countries 
with data, 10 saw reversals or failed to improve 
in the 1990s.?? And because data on child mal- 
nutrition are more reliable than those on hunger, 
such trends are worrisome.?! 

More than three-quarters of hungry people 
are in rural areas of developing countries,“ About 
half live in farm households on marginal lands, 
where environmental degradation threatens agri- 
cultural production.” Nearly a third live in rural 
landless and non-farm households, such as those 
dependent on herding, fishing or forestry.” Yet 
poor fishers are seeing their catches reduced by 
commercial fishing, and foresters are losing their 
rights as logging companies move in under gov- 
ernment concessions. Moreover, landlessness is 
rising in most rural regions because of higher 
farming densities and unequal land distribution, 
Average land per capita among rural farmers in 
developing countries declined from 3.6 hectares 

in 1972 to 0.26 hectares in 1992—and stands to 
fall further by 2020.5 

Another worrisome trend is the shift of mal- 
nutrition to cities. Urban poor people now 
account for more than one-fifth of hungry peo- 
ple in developing countries. But this could be 
rising because urban populations are growing 
faster than rural. 


In any given year 5-10% of hungry people are 
affected by droughts, plagues, floods, hurricanes, 
extreme storms or violent conflicts. Among 
the 21 countries with extreme food emergen- 
cies in 2002, in 15 they were sparked by war, civil 
strife or the lingering effects of past conflicts.2 

Meeting the Millennium Development Goal 
for hunger will require improving food distrib- 
ution and increasing production. Among the 
top priorities for increasing production: 

* Focusing on technologies that raise agri- 
cultural productivity. Doing so will also raise in 
comes for people with few assets other than land. 
© Directing more resources to agriculture. 
Poor countries have neglected agriculture—a 
trend that must be reversed. 

© Preventing environmental degradation. 
New policies and technologies to raise produc- 
tivity must also protect critical ecosystems. Poor 
people suffer the most from environmental 
degradation, but poverty also leads to environ- 
mental degradation. In developing countries 
low productivity is more often the cause of such 
degradation—while in Europe and North Amer- 
ica high productivity is the cause. 

* Sharing resources more equitably. Women, 
who produce most of the food consumed in 
Sub-Saharan Africa and Asia, must have more 
secure access to land. The same goes for land- 
less people, 

© Addressing global warming and reducing 
agricultural tariffs and subsidies in rich coun- 
tries. Protection rigs international markets 
against farmers in developing countries. Mean- 
while, global warming can adversely affect 
weather patterns for farmers dependent on rain. 


FOOD BUFFER STOCKS TO IMPROVE 
DISTRIBUTION AND SMOOTH PRICES 


Governments can maintain reserves of essential 
foods, especially grains, and release them into 
markets if food prices rise inordinately—enabling 
poor people to afford them. Such systems may or 
may not involve public distribution of essential 
commodities at below-market prices. China and 
India have long traditions of maintaining buffer 
stocks (reserves) of food, usually at public expense. 

India has maintained food stocks since the 
1970s, enabling it to stave off widespread famine. 
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These efforts have been aided by the increased 
wheat and rice productivity that resulted from 
the green revolution, with grains and essential 
commodities (sugar, cooking oil) provided 
through a public distribution system. In addi- 
tion, during droughts food for work programmes 
ensure subsistence consumption levels. 

Tt is critical that food be kept affordable for 
poor households, whether through public dis- 
tribution systems or releases of grains into mar- 
kets (something the Indian government has failed 
to do in recent years). One reason for the food 
security of poor households in Kerala, a high- 
performing Indian state, is that ration shops dis- 
tribute grains even in rural areas." Elsewhere in 
India most public food distribution occurs in 
urban areas. In China buffer stocks of food are 
maintained at the community level. 

Sri Lanka—another high achiever in social 
indicators—has maintained food subsidies since 
independence in 1947. In 1979 universal sub- 
sidies for essential commodities (rice, wheat 
flour, lentils, dried fish, powdered milk) were 
replaced with a food stamp scheme covering 
40% of the population. 

In Africa food stocks have not been used as 
much as might be expected given the continent's 
low agricultural productivity, fragile soils and 
frequent famines. One reason for the 2002 famine 
in Southern Africa was that limited food stocks 
were run down, partly because fiscal constraints 
prevented governments from maintaining them. 

It is especially important for landlocked 
countries to hold buffer stocks, because the 
costs of building and managing warehouses to 
store them are worth the lives saved, suffering 
averted and productivity gained. In countries 
with ports the costs of maintaining stocks must 
be weighed against the benefits. But even in 
coastal countries buffer stocks can mitigate the 
advetse effects of fluctuating food prices. 

Policy advice for Africa has tended to push 
in the opposite direction, arguing that free 
markets should determine how the continent 
feeds itself. 

Governments facing budget deficits should 
not provide fertilizer subsidies, crop price 
supports or cheap loans. A recent report suggests 
that rural African countries grow cash crops for 
export—to generate income for poor farmers 


and provide foreign exchange for food imports. 
Though the report acknowledges that bigger 
food crops would help some farmers, it also sug- 
gests that many are so isolated that they should 
grow only what they need for themselves as 
cheaply as possible?! 


INEQUITY—AND WHAT TO DO ABOUT IT 


Access to food could be greatly increased by gov- 
ernment action to secure the assets and raise the 
incomes of the most vulnerable groups. 


MARGINAL GROUPS 


Small farms are more productive than large 
farms per unit of land. Hence more equitable 
land distribution increases agricultural effi- 
ciency and output. In Piaui, Brazil, farm yields 
increased 10-40% on non-irrigated and 
30-70% on irrigated fields after land was dis- 
tributed to small farmers. Equitably distrib- 
uted land also reduces poverty and promotes 
improves the distribution of income. In El 
Salvador a 10% increase in land ownership 
among cultivators raised per capita income 
by 4%. Similarly, Indian states that imple- 
mented land reform saw poverty fall faster be- 
tween 1958 and 1992.” 

To make the investments in natural re- 
sources needed to raise productivity, poor peo- 
ple need to have secure access to those resources, 
In Thailand there is a robust relationship be- 
tween secure title to land and confidence to 
practice sustainable agriculture. 

Poor and hungry people also benefit from 
common property resources. In recent years 
Brazil, Cameroon, the Gambia, India, Nepal 
and Tanzania have set aside public lands for use 
or comanagement by indigenous communities. 
Similarly, community forest tenure has been 
strengthened in Bolivia, Colombia, Indonesia, 
Mozambique, the Philippines, Uganda and 
Zambia. And in China and Viet Nam public for- 
est land has been allocated to households. The 
recognition of indigenous rights and community 
ownership—and the broader rationalization of 
public forest tenure—provide opportunities to 
dramatically improve the livelihoods of millions 
of forest inhabitants. Poor communities’ rights 
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More equitable land 
distribution increases 
agricultural efficiency 
and output 


Fewer than 1 in 10 female 
farmers in India, Nepal 
and Thailand own land 
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to water must also be recognized—not just for 
household needs but also for irrigation, agro- 
processing and livestock watering.” 


WOMEN 


Women produce most of the food consumed in 
Sub-Saharan Africa and (to a lesser extent) 
Asia. But they rarely have secure tenure to the 
land they work. Fewer than 1 in 10 female farm- 
ers in India, Nepal and Thailand own land. 
Without secure ownership, women lack col- 
lateral, access to credit and the means to invest 
in productivity improvements—hurting the 
health and nutrition of their families?5 In some 
regions women have limited claims to food 
within households, a particular problem for 
pregnant and nursing women, who need more 
calories. 


URBAN POOR PEOPLE 


Most cities have land available for agriculture— 
the informal safety net for many poor urban 
dwellers who grow food in parks, rooftops, 
wetlands, churchyards, containers, vacant lots, 
rights of way and plots near railways. They 
also graze livestock on hillsides, open spaces and 
rights of way. These residents should not be 
denied the right to use these lands to feed 
themselves. 


PEOPLE IN FOOD EMERGENCIES 


Refugees from wars and natural disasters need 
emergency help to survive. Response times in 
food emergencies need to be far shorter so that 
supplies can get to starving people much faster. 
Early warning systems for political crises, like 
those for environmental disasters, would help be- 
cause political crises have become the main 
cause of famine. 

In addition, a permanent fund should be es- 
tablished so that international agencies can re- 
spond to crises immediately, without having to 
raise funds as they try to respond. A fully cap- 
italized fund would enable the World Food 
Programme to undertake far more strategic 
planning for emergency food supplies and post- 
famine crop and livestock recovery. The UN 


Food and Agriculture Organization estimates 
that it would cost $5.2 billion a year to feed the 
world's 214 million hungriest people. 

To extend the benefits of food security even 
more, food for such programmes could be pur- 
chased from developing countries. International 
financing for community nutrition and com- 
munity food bank initiatives could be organized 
under the World Food Programme as an in- 
ternational bank providing nutrition for all. 


RAISING PRODUCTIVITY 


Many technologies have been developed to 
raise agricultural productivity and reduce 
hunger. Several pro-poor technologies focus 
on sustainable productivity and suitability for 
women. Promising management approaches 
include agroforestry, permaculture, conserva- 
tion agriculture, biological nitrogen fixation, 
water use efficiency, gender selection in live- 
stock, integrated pest management, integrated 
plant nutrient management, integrated intensive 
farming systems and integrated soil and water 
management.? 


For many African farmers the most press- 
ing need is improving soil quality. On many 
farms fertilizers can double or even quadruple 
yields of basic food crops.“ Even farmers who 
cannot obtain or afford such inputs have many 
options for raising soil fertility, especially in 
Africa (box 4.3). 

National policies must emphasize rebuilding 
natural assets. Since 1996 China has rehabili- 
tated 5 million hectares of low- and medium-yield 
farm land. In some Indian communities better 
fallows and cover crops have been widely 
adopted—145 systems have been identified —by 
farmers on marginal lands forced to reduce fal- 
low periods. Agricultural systems can also be 
improved by paying farmers, fishers, herders 
and foresters for their roles in ecosystem man- 
agement. Such schemes are already in place in 
many areas: a recent review found 75 that make 
payments for carbon emission offsets, 72 for 
biodiversity and 61 for watershed services.” 

Initiatives can also promote sustainable 
agriculture in farming communities. A study 
in 17 African countries found that 730,000 
poor households in 45 projects were practicing 
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Increasing soil fertility in Sub-Saharan Africa 


‘nutrient depletion is traditionally treated 
"through the use of mineral fertilizers. But fer- 
- tilizers cost two to six times more at the farm 
gate in Africa than in Europe, North America 
f id Asia. But crops do not care whether the 
£ nitrate and phosphorous they absorb come 
| from a bag of fertilizer or a decomposing 
leaf. Thus the main issue is to replenish 
- plant nutrients in sufficient quantities, and 
| whether this is done with mineral fertilizers or 
|. organic inputs is primarily a question of farm 
economics, 
The most advisable approach is to combine 
use of both nutrient sources in agronomi- 
ly sound ways. The Sasakawa Global 2000 
jetwork and other organizations have shown 
| on thousands of African farms that mineral 
| fertilizers can double to quadruple yields of 
basic food crops . But even farmers who can- 
t obtain or afford purchased inputs can 
hieve long-term increases in yields through 
|. alternative approaches to soil building and 
- replenishment: 


+ Nitrogen-fixing tree fallows. Leguminous 
trees are interplanted with young maize crops and 
allowed to grow as fallows during dry seasons, 
generating 100-200 kilograms of nitrogen per 
hectare in 6-24 months in subhumid tropical re- 
gions of East and Southern Africa. These fallows 
are economically and ecologically sound and fit 
vell with farmer customs and work calendars— 
no surprise, because farmers helped develop 
the technology. 

* Indigenous rock phosphate. Using indige- 
nous rock phosphate deposits provides an al- 
ternative to imported superphosphates. The 
mild acidity of most of these soils (pH 5-6) 
helps dissolve high-quality rock phosphates at a 
rate that can supply phosphorus to crops for 
several years. Over a five-year period their use 
doubles or triples maize yields 90% as efficiently 
as superphosphates—at a much lower cost. 

+ Biomass transfers of leaves of nutrient-ac- 
cumulating shrubs. Transfers of leaf biomass of 
the nutrient-accumulating shrub Tithonia di- 


-yersifolia from roadsides and hedges into 


cropped fields adds nutrients and routinely dou- 
bles maize yields without fertilizer additions, 

Tens of thousands of farm families in Kenya, 
Malawi, Mozambique, Tanzania, Uganda, Zam- 
bia and Zimbabwe are using these approaches 
with good results. Improved fallows are the most 
widespread practice. Knowledge is being trans- 
ferred between farmers, villages and community 
organizations and through national research and 
extension institutes, universities, non-govern- 
mental organizations and development projects. 

The challenge now is to accelerate the 
adoption of such technologies to tens of mil- 
lions of farm families. The main obstacles are 
insufficient supplies of high-quality tree 
germplasm (seeds and seedlings) and rock 
phosphate and inadequate awareness and 
knowledge of the technology components. But 
increased adoption is essential, as these 
approaches offer major opportunities to dras- 
tically and sustainably increase food produc- 
tion—reducing hunger in a way that enhances 
the natural resource base. 


|. Source: Millennium Project Task Force 2 20034. 


sustainable agriculture—defined to include in- 
tensified land use, diversified crops and live- 
stock, increased use of renewable resources 
and other criteria.” In eight Asian countries 
some 2.9 million poor households using sus- 
tainable agriculture have increased food pro- 
duction on 4.9 million hectares. These 
programmes must be scaled up to involve tens 
of millions of households. 

Farmers in developing countries often lack 
the roads, warehouses, electricity and commu- 
nication links required to bring them closer to 
markets—making them more vulnerable to in- 
termediaries charging high prices for inputs 
and to monopoly buyers squeezing their in- 
comes, Yet around the world, agriculture is a low 
priority for governments and donors alike. Most 
governments have invested much less in marginal 
lands than in more favoured agricultural areas.” 
In Africa most countries invest less than 5% of 
their budgets in agricultural development— 
even though 75% of their citizens depend 
(directly or indirectly) on farming.* 

In addition, agricultural research is severely 
underfunded, with many low-income countries 
spending only 0.5% of agricultural GDP on 


it—and nearly all of that focused on higher- 
quality lands and commercial crops.“ To ben- 
efit poor farmers on marginal lands, agricultural 
research must support promising initiatives such 
as multicrop systems, eco-agriculture, early ma- 
turing seed varieties and low-cost methods of soil 
building. 

Agricultural services, if available, mainly 
come from private firms selling inputs and of- 
fering advice that is often incorrect and almost 
always incomplete. Government agricultural 
extension services have focused on distributing 
seeds and fertilizers, often promoting varieties 
and formulations unsuited to local conditions. 

When allocating input subsidies or buying 
grain, most developing countries subsidize or 
provide privileged access to large producers 
and processors. Rules for these mechanisms 
often distort markets, unduly burden small 
producers, establish official monopoly buy- 
ers and set excessive taxes and service 
charges.*$ Government policies that discrim- 
inate against small producers should be 
immediately reformed, and public financing for 
subsidies should be redirected to support small 
farmers (box 4.4). 
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BOX 4.4 


Farm policies and food security 


As the Indian government's interventions in 
grain markets show, public policies can cre- 
ate different winners—and losers—among 
different population groups. 

Designed to stabilize prices and sup- 
port grain farmers, the minimum support 
prices set by the government's Food 
Corporation of India have instead risen 
much faster than inflation. This outcome is 


partly explained by strong farm lobbies 


(especially for rice and wheat) and gov- 
ernment policies that cover farmers’ eco- 
nomic costs of production. Economic costs 
of production are based on input costs, 


Source: Kannan, Mahendra Dev and Sharma 2000; india 2002a. 


imputed values of land and labour as well 
as a bonus. 

Theoretically, prices in the public food 
distribution system are based on economic 
costs (and so minimum support prices). 
But market prices are lower than the sys- 
tem's prices, increasing food stocks in gov- 
ernment warehouses, although India has 
the largest number of world's hungry, and 
nearly half of its children are malnourished. 
Countering the farm lobbies, however, is 
pressure on political leaders to satisfy vot- 
ers and so control prices in the public food 


distribution system. 


Goals and targets 


Goal2: Achieve universal 
primary education 

Target 3: Ensure that, 
by 2015, children 
everywhere, boys and 
girls alike, will be able to 
complete a full course of 
primary schooling 


Goal3: Promote gender 
equality and em- 
power women 


Target 4: Eliminate gen- 
der disparity in primary 
and secondary education 
preferably by 2005 and 
in all levels of education 
no later than 2015 


INTERNATIONAL RESPONSIBILITIES 


Bilateral official development assistance for 
agriculture, forestry and fisheries increased be- 
tween 1971 and 1990, but declined thereafter 
along with overall official development assis- 
tance. Multilateral official development assis- 
tance increased from $1.2 billion a year in 
1973-74 to $3.6 billion a year 1981-83, but 
then fell over the next two decades to $1.4 bil- 
lion a year in 1999-2000 (in 2000 dollars). As 
a share of total lending of multilateral institu- 
tions, assistance to agriculture, forestry and fish- 
eries fell from 15% of total lending in 1997 to 
10% in 1999.4 


But reducing hunger in developing coun- 
tries requires international action not only on aid, 
but also on two other issues crucial for increas- 
ing food production and farm productivity. First, 
agricultural subsidies in rich countries—totalling 
$311 billion in 2002—inhibit agricultural growth 
in developing countries (see chapter 8). 

Second, global warming, caused by emis- 
sions of greenhouse gases, is leading to more fre- 
quent extreme weather conditions—floods, 
droughts, mudslides, typhoons, cyclones—in- 
creasing the number of people facing food emer- 
gencies. Over the next few decades climate 
change will probably increase precipitation from 
latitudes 30 degrees North to 30 degrees 
South—areas that include many of the world's 
richest countries. But rainfall will likely de- 
crease and become more erratic in many trop- 
ical and subtropical regions, causing crop yields 
to fall in countries already suffering from food 
insecurity. 

Africa's rainfall has been decreasing since 
1968. In addition, rainfall fluctuations have 
widened across the continent, resulting in dis- 
astrous floods like the one that devastated 
Mozambique in March 2000. Sub-Saharan 
Africa is especially sensitive to climate change 
because its agriculture is mostly rain-fed—and 
accounts for 70% of the region's employment 
and 35% of its GNP. Because of global warm- 
ing, Africa will become even more dependent 
on food imports. 


ACHIEVING THE EDUCATION GOALS 4 


During the 1990s primary education enrol- 

ments increased in every region, and in many 
a large proportion of children are enrolled. In 
East Asia and the Pacific, Central and East- 
ern Europe and the Commonwealth of In- 
dependent States (CIS) and Latin America 
and the Caribbean more than 90% of children 
are enrolled in primary school. In South Asia 
79% are enrolled, and in the Arab States 77%. 
In Sub-Saharan Africa net primary enrol- 
ments increased by 3 percentage points in 
the 1990s,” yet less than 60% of children are 
enrolled.?! 


SCALE OF THE PROBLEM 


Of the 680 million children of primary school 
age in developing countries, 115 million do not 
attend school—three-fifths of them girls.? In 
India 40 million children are not in primary 
school, more than a third of the world's total.” 

Moreover, enrolment does not mean com- 
pletion. Just over half the children who start pri- 
mary school finish it—and in Sub-Saharan 
Africa, just one in three. Reflecting these short- 
comings, one-quarter of adults in the develop- 
ing world cannot read or write.” And of the 
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world's 879 million illiterate adults, two-thirds 
are women." 
Developing countries face three main chal- 
lenges in expanding primary education: 
© Limited resources. Relative to rich coun- 
tries, developing countries spend much less per 
student and as a proportion of GNP at all lev- 
els of education. ' 
© Inequity. When spending is low, rich peo- 
ple often capture a much larger share of it—so 
poor people do not benefit as much. 
e Inefficiency. Inefficient spending means 
that a high share of recurrent spending goes 
for teacher salaries, leaving little for learning ma- 
terials. In addition, low-quality teaching means 
that students do not learn as much as they could. 


LIMITED RESOURCES— AND WHAT TO DO 
ABOUT THEM 


Governments play a much more important role 
inthe economies of countries where human de- 
velopment is high than in countries where it is 
medium or low. In 1999 median public spend- 
ing was 35% of GDP in countries with high 
human development—while in countries with 
medium human development it was 25%, and 
in countries with low human development, 21%. 


SMALL EDUCATION BUDGETS 


Rich countries rarely spend less than 4.076 of 
GDP on public education. In countries with 
high human development median spending on 
public education is 4.8% of GDP, compared 
with 4.2% in medium human development coun- 
tries and 2.8% in low human development coun- 
tries, Moreover, lower incomes mean that per 
capita spending is much less in poor countries 
than in rich ones. 

When public spending places high priori- 
ties on areas other than education and health, 
social spending suffers, Debt service is an im- 
portant non-discretionary component of public 
spending in many low human development 
countries (see chapter 8). But military spend- 
ing—a discretionary expenditure—can also 
squeeze out education spending (box 4.5). 

During 1975-97 developing regions exhib- 
ited different patterns of public enrolments and 


BOX 4,5 


What can developing countries do to in- 
crease spending on education, especially 
basic education? Cutting spending on other 
priorities (such as the military) is one way. 
World military spending fell in the 1990s— 
except in Latin America and South Asia. In 
1991-2000 military spending increased 59% 
in South Asia. 
ilitary spending in Sub-Saharan Africa 
fell during the decade, from $9.3 billion in 
the early 1990s to $7.1 billion in 1996. But 
it rose sharply in 1999 and 2000, to an av- 
erage of $9.8 billion. This surge does not cap- 
ture overall military spending in the region; 
these data reflect only official figures. In 
2001 Angola, one of the leading recipients 
of transfers of major conventional arms, 
spent 3.1% of GDP on the military— 


Military spending or education? 
The inconsistencies of government action 


compared with 2.7% on education. Sierra 
Leone spends 3.6% of GDP on the military 
and 1.0% on education. 

All the major arms-exporting govern- 
ments have pledged their commitment to 
the Millennium Development Goals. Hence 
rich country governments can help shift 
these expenditures by reviewing their arms 
exports. The G-8 are among the world's top 
10 supplies of major conventional weapons: 
the United States ($49.2 billion), the Russ- 
ian Federation ($15.6 billion), France ($10.8 
billion), the United Kingdom ($7.0 billion), 
Germany ($5.6 billion), Italy ($1.7 billion) 
and Canada ($0.7 billion) account for 85% 
of world weapon exports. Without reforms 
by exporters and recipients, commitments to 
the Goals seem questionable on both sides. 


Source: SIPRI 2002b. 


recurrent spending on primary education.” In 
South Asia, West Asia and Sub-Saharan Africa the 
number of students enrolled almost doubled, 
while recurrent spending (in 1995 US dollars) in- 
creased modestly.’ But in East Asia and Latin 
America and the Caribbean enrolments remained 
stable, while recurrent spending increased rapidly. 
Thus some regions invested in quantity (enrol- 
ments) and some in quality (higher spending per 
pupil). If quality is to improve in the first group 
of regions, more resources are needed, 

Some studies argue that public spending 
levels are not important for education out- 
comes? They are misguided. True, efficient 
spending is critical to achieving desired out- 
comes, But the amount of spending is also im- 
portant.% One basic use of any additional 
resources would be to hire more teachers. With 
26 million primary school teachers in develop- 
ing countries in 2000, the estimated number of 
additional teachers required by 2015 ranges 
from 15-35 million—including more than 3 
million in Sub-Saharan Africa, with more than 
1 million in Nigeria alone. 


THE FUNDING GAP 


According to the United Nations Children's 
Fund, achieving universal primary enrolment 
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In Africa economic growth 
would have to exceed 8% 
a year to provide the 
required resources— 
an unlikely outcome 
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(not completion, the aim of the second Mil- 
lennium Development Goal) in developing 
and transition countries by 2015 would cost an- 
other $9 billion a year.*! That estimate in- 
cludes additional capital cost requirements as 
well as needs to improve schooling quality— 
and is more than four times what donors now 
spend, as well as far more than current gov- 
ernment spending. Education spending is es- 
pecially low in heavily indebted poor countries. 
Another estimate, taking into account a vari- 
ety of scenarios, is even higher. 


WHO WILL FOOT THE BILL? 


Economic growth is unlikely to provide enough 
resources for developing countries to achieve 
universal primary completion by 2015. In Africa 
economic growth would have to exceed 8% a 
year to provide the required resources—an un- 
likely outcome.” Thus much greater donor 
support is needed. 

But donor aid for education is insufficient: 
in 2000 it totalled $4.1 billion, with just $1.5 bil- 
lion for primary education. In the 1990s bilat- 
eral aid for education fell from $5.0 billion to $3.5 
billion, dropping to just 7% of official develop- 
ment assistance—an all-time low. Only France, 
Germany, Japan, the United Kingdom and the 
United States devote significant shares of their 
assistance to education. The gap between donor 
rhetoric and reality must be reconciled, 

In 1996-98 multilateral institutions pro- 
vided an average of $954 million a year in 
education-related official development assis- 
tance. The amount fell to $799 million in 
1999-2001. Commitments for basic education 
were $402 million a year in 1996-98 and fell 
sharply to $222 million a year in 1999-2001, The 
Education for All Fast-Track Initiative, a good 
example of interagency work, could increase the 
funding for some countries. 


INEQUITY—AND WHAT TO DO ABOUT IT 


Who benefits from public spending on primary, 
secondary and higher education: poor people or 
non-poor people? In most countries the poorest 
20% of the population receives less than 20% of 
the benefits of public spending on education — 


and in some, much less.” Meanwhile, the rich- 
est 20% generally captures considerably more 
than 20%. But there are exceptions—including 
Colombia, Costa Rica and especially Chile— 
where a larger share of public spending on edu- 
cation goes to the poorest 20%. Not coincidentally, 
all three countries have made impressive strides 
towards universal primary enrolments. 

Countries performing well on education 
devote more resources to primary education 
(averaging 1.7% of GDP) than do countries 
with average performance (1.4%). High-per- 
forming countries also spend more on primary 
education relative to their per capita incomes. 
And they allocate less of their education bud- 
gets to higher education. 

Despite improvements in the 1990s, the 
countries with the lowest primary enrolments 
spend more per pupil for higher education than 
primary education." Indeed, the lower are pri- 
mary enrolments, the greater is the difference 
in spending. These countries need to focus on 
primary education, not spend more on higher 
education, Still, additional resources are needed 
for higher education as well if countries are to 
build capacity to compete in the global econ- 
omy—but not at the cost of primary education. 
Entire education budgets need to increase. 


IMPROVING POOR PEOPLE'$ ACCESS TO 
PRIMARY SCHOOL 


The costs associated with education discrimi- 
nate against the poorest people by eating up a 
larger share of limited household budgets." A 
considerable body of literature argues that 
school dropouts and child labour can be re- 
duced by lowering the direct and indirect costs 
of schooling?! In Bhutan, Burkina Faso and 
Uganda high household costs per pupil—rang- 
ing from 10-20% of per capita income—dis 
courage primary school attendance, while in 
Myanmar and Viet Nam lower costs contribute 
to higher enrolments (figure 4.3).7? 

Uniforms are often the biggest cost for par- 
ents. In eight states in India—together con- 
taining two-thirds of Indian children out of 
school—uniforms are one of the largest out- 
of-pocket education expenses.” One policy op 
tion is to make uniforms optional, letting school 
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administrations and parent-teacher associations 
decide whether to require them. 

User fees for education have long been hotly 
debated, and in the 1980s and early 1990s in- 
ternational financial institutions sent mixed sig- 
nals about them. But in the early and mid-1990s, 
after sharp criticism of the consequences for 
primary schooling, the World Bank came out 
(albeit late) against fees for primary education.” 
Again, high-achieving countries point the way. 
To ensure universal primary enrolment and 
completion early in their development, they 
largely avoided direct tuition fees—and kept 
indirect costs low as well. 

Thus there is a strong case for reducing the 
out-of-pocket costs of sending children to 
school. Sri Lanka eliminated tuition fees in 1945 
and began providing free textbooks and free 
school lunches in the 1950s, and free school 
uniforms in 1991. Botswana gave enrolments a 
major boost by halving fees in 1973 and elimi- 
nating them in 1980.5 Malawi also saw enrol- 
ments increase sharply after eliminating school 
fees and uniforms in 1994. 


ENDING DISCRIMINATION AGAINST GIRLS 


Gender differences in enrolments and dropouts 
are most severe in South Asia and Sub-Saharan 
Africa. How, then, can gender disparities in 
schooling be eliminated by 2005—just two years 
from now—as called for by the Millennium De- 
velopment Goals? Countries that have elimi- 
nated such differences offer several lessons: 
+ Getting and keeping girls in school requires 
that schools be close to their homes. School 
mapping can identify least-served locations, 
aiding the establishment of multigrade schools 
in remote areas, 

* Lowering out-of-pocket costs prevents par- 
ents from discriminating between boys and girls 
when deciding whether to send children to 
school—and in times of declining household in- 
come, to keep children from dropping out. 

© Scheduling lessons flexibly enables girls to 
help with household chores and care for 
siblings,” 

+ Having female teachers provides girls with 
role models—and gives parents a sense of se- 
curity about their daughters.? 


INEFFICIENCY —AND WHAT TO DO ABOUT IT 


Efficiency means getting better outcomes from 
the same amount of resources—and pursuing 
policies that help rather than hinder learning. 


OPERATING INEFFICIENCIES 
A major problem in nearly all developing coun- 


tries is making children repeat class years, a fac- 
tor in high dropout rates and a significant waste 


of resources. Countries that have done wellinpri- Malawi also saw 


mary education have addressed this inefficiency. 
Costa Rica cut repetitions in half by introducing 


enrolments increase 


automatic promotions to the next class year in sharply after eliminating 
the 1960s. Malaysia and Zimbabwe have also school fees and 


adopted automatic promotions.? To maintain 


standards, automatic promotions should beac- — uniforms in 1994 


companied by a minimum package of inputs, es- 
pecially classroom materials and teacher training. 

Teaching children in the appropriate lan- 
guage also improves education outcomes, as 
high-performing countries show. In all those 
countries the mother tongue was used for in- 
struction at the primary level. Students learn to 
read more quickly when taught in the language 
most familiar to them and can learn to read a sec- 
ond language more quickly. 

This is an important conclusion for, say, 
francophone Africa, where in most countries 
French is the language of instruction at all lev- 
els. This alienating school experience was 
hardly conducive to learning. 

School feeding programmes are also effective 
in getting children into school and keeping them 


FIGURE 4.3 
High household costs lead to lower primary enrolment 
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maximum teacher salary 
is on average 1.4 times 
the minimum wage, while 
in developing countries 
the range is 1.0 to 2.5 
times the minimum 
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there. One of the factors behind increasing enrol- 
ments in India in the second half of the 1990s was 
a mid-day meal programme covering all states. 


FINANCIAL INEFFICIENCIES 


About 55 developing countries have low pri- 
mary enrolments and require new buildings and 
facilities to achieve universal primary educa- 
tion.! But such capital investments are often in- 
efficient, and the use of state construction 
companies and large private contractors often 
leads to inflated costs. 

How can school construction costs be kept 
low? One way is to use local rather than im- 
ported construction materials—an approach that 
Cameroon and Niger are encouraging to increase 
efficiency. And since 1994 India has been using 
not only local materials but also local contractors 
and construction techniques to contain costs in 
its District Primary Education Programme. 

Managing recurrent costs—to strike a better 
balance between salary and non-salary spend- 
ing—is by far the most daunting financial chal- 
lenge for countries with low enrolments. Wage 
bills for teachers and administrative staff often 
account for 90% or more of recurrent spending 
at the primary level, crowding out non-salary 
spending and leaving little money for other in- 
puts, such as teaching materials. * High per- 
forming countries—Botswana, Cuba, Sri 
Lanka—have recognized this problem and spend 
reasonable amounts on teaching materials. 

Limited budgets also make it difficult for 

countries to increase the number of teachers, fun- 
damental for universal primary schooling. In- 
creasing salaries can help, but so can changing 
the salary structure—perhaps even reducing 
costs. One option is to manage the gap between 
minimum and maximum teacher salaries. In 
OECD countries the maximum teacher salary is 
on average 1.4 times the minimum wage, while 
in developing countries the range is 1.0 to 2.5 
times the minimum.* The United Nations Ed- 
ucational, Scientific and Cultural Organization 
and the International Labour Organization have 
recommended that it take 10-15 years to reach 
maximum pay.” Another option is to unlink 
teacher salaries from advanced qualifications, an 
approach being tested in South Africa.$$ 


Better use of teachers” time and better 
teacher deployment could also do much to help 
manage teacher costs. Botswana has experi- 
mented with paying teachers more to teach 
double sessions—doubling the number of pupils 
taught with a small increase in salary cost. In- 
vesting in information technology to crack down 
on “ghost” teachers and incorrect salary pay- 
ments also generates fairly rapid returns, as 
shown by the National Education Statistical 
Information Systems in several Sub-Saharan 
countries, 

Salaries eroded by inflation can also erode 
teacher morale, forcing them to take second 
jobs. Teacher absenteeism, a major problem in 
South Asia and Africa, can be partly addressed 
by hiring teachers from the neighbourhoods 
where they are required to teach. In Indonesia 
and Thailand, which achieved universal pri- 
mary education early on, teachers have tradi- 
tionally been hired locally. But teacher salaries 
are often a reason for absenteeism. 

In many middle-income countries teachers 
have fared well—especially in China, Mauritius, 
Thailand and Uruguay, where governments 
have actually managed to increase teacher 
salaries. But in many low-income countries 
teacher wages have progressively eroded, in- 
cluding in Cambodia, the Central African Re- 
public, Kyrgyzstan, Madagascar, Moldova, 
Myanmar, Sierra Leone and Zambia. Such 
countries will find it difficult to maintain teacher 
morale without higher salaries, Some of these 
countries also have to sharply increase the 
number of teachers to achieve the Millennium 
Development Goal of universal primary edu- 
cation. For such countries, donor assistance 
to meet recurrent costs is crucial, at least for a 
limited period, 

A final point on increasing financial effi- 
ciency involves official development assistance 
for education. Such aid tends to emphasize 
equipment, overseas training and technical 
assistance. Some 60-80% of education assis- 
tance is spent in recipient countries, the rest in 
donor countries—on education and training 
for developing country nationals and on con- 
sultants and instructors from rich countries.® 
This is not the most efficient use of funds. Tech- 
nical assistance can undermine local institutions, 
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particularly if education authorities end up 
being overwhelmed by an influx of advisors 
pushing overly elaborate systems. Between 1994 


and 1997 Ethiopia conducted 66 studies on its 
education system, half sponsored by bilateral aid 
agencies—to little avail.” 


ACHIEVING THE HEALTH GOALS 


A severe shortage of trend data for many de- 
veloping countries makes it difficult to appraise 
the likelihood of achieving the Millennium De- 
velopment Goal of cutting maternal mortality 
by three-quarters by 2015. Yet many experts be- 
lieve that already high maternal mortality—a 
shameful failure of development—is increas- 
ing in many countries, The situation is most ur- 
gent in Sub-Saharan Africa, which aceounts for 
half of the developing world’s maternal deaths— 
with 1 of every 100 live births resulting in the 
mother’s death, 

Lack of data also precludes assessing 
progress towards the Goal of reversing the 
spread of HIV/AIDS by 2015. But progress is 
possible—as in Brazil, Senegal, Thailand 
(box 4.6), Uganda and Zambia. 

Of the measurable health Goals, the world 
is farther from achieving the one for child 
mortality—a two-thirds reduction by 2015— 
than any other. Here the highest-priority coun- 
tries are in Sub-Saharan Africa and South Asia. 
South Asia is making progress, with child mor- 
tality falling from 12.6% to around 10.0% dur- 
ing the 1990’s, But Sub-Saharan Africa trails 
far behind: there, 17% of children do not reach 
age five, At current rates the region will not 
achieve the Goal for child mortality for al- 
most 150 years.?! 


SCALE OF THE PROBLEM 


Every day more than 30,000 of the world’s chil- 
dren die from preventable causes—dehydration, 
hunger, disease.” In Sierra Leone, an urgent pri- 
ority country, 18% of children will not see their 
first birthday. 

Every year more than 500,000 women die 
in pregnancy and childbirth—one every minute 
of the day. A pregnant woman is 100 times 
more likely to die in pregnancy and childbirth 
in Sub Saharan Africa than in a high-income 
OECD country.” 


Around the world 42 million people are liv- 
ing with HIV/AIDS. Moreover, the disease has 
killed the mother or both parents of 13 million chil- 
dren.” Tuberculosis is the other leading infectious 
cause of adult mortality, killing up to 2 million peo- 
plea year.” Malaria kills 1 million people a year, 
and without effective intervention the number of 
cases could double in the next 20 years. 

Many diseases hurt rural poor people more 
than city dwellers. For acute respiratory infections, 
amajor child killer, less than half of rural children 
receive care in most developing regions.” 

Many of these deaths are readily preventable 
(box 4.7). Bednets, affordable antibiotics, trained 
birth attendants and basic hygiene and health 
education are hardly high-tech solutions. Yet as 
with education, for broad systemic reasons such 
solutions remain tragically out of reach for mil- 
lions of poor people: 


e Limited resources. Governments do not ` 


spend enough on overall health, and they spend 
even less on basic health. 

© Inequity. Rural health systems do not have 
enough staff or enough resources dedicated to 
women and children. 

© Inefficiency. Vertical programmes for spe- 
cific diseases are not integrated with general 
health systems. 

It is here that the links among health, edu- 
cation and income play out most clearly, because 
it is poor people who lack access to water and 
sanitation, who cannot afford drugs and who do 
not receive education about HIV prevention 
and family planning. 

Women are at greater risk than men. 
Globally, women account for about half of adult 
HIV/AIDS cases. But among young women 
the share is far higher and will likely worsen. In 
many Caribbean countries women account for 
the majority of new HIV infections. And in 
many African countries HIV prevalence among 
15- to 24-year-olds is up to six times higher for 
women than for men.” 
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BOX 4.6 


Thailand's success in preventing HIV/AIDS 


Thailand’s response to HIV/AIDS is one of the innovative initiative, the government created a 
developing world’s few successful prevention etm ld lies Gide’ Vent 
Since peaking in the early 1990s, Fue apio a 
new HIV infections have dropped by morethan continuing education—aiming to discourage - 
80%. How? them from becoming prostitutes. 
Political will Targeting high-risk groups 
AIDS was first identified in Thailand in 1984, and In 1989 it was found that 44% of sex workers in 
in 1987 the government established the National Chiang Mai were HIV positive. Instead of deny- 
AIDS Prevention and Control Program ing that prostitution existed, the Thai govern- 
(NAPCP), tei bribe pee: nine, Pos Po- ment focused on reducing male visits to brothels 
litical will has been complemented by financial and promoting the use of condoms by sex work- 
commitments: between 1987 and 1991 spending — ers. In 1991 the 100% Condom Use Program was 
by the government and donors jumped from launched, distributing 31 million condoms a 
$684,000 to $10 million. By 1997 government year to high-risk groups. Clinics gave away an- 
spending on AIDS control programmes was $82 — other 600 million condoms a year. 
million a year. These efforts had dramatic results: between 
1988 and 1992 condom use in brothels rose 
Multiplayer collaboration from 14% to 90%. In addition, the average num- 
From patients to private practitioners to Buddhist ber of men visiting each such establishment 
monks, many participants have worked with the dropped from 4.0 to 1.5 a day. As a result HIV 
national government to plan and implement among sex workers fell from 50% in. 
AIDS programmes. For example, 150 groups of 1991 to less than 10% in 2001. 
people with HIV/AIDS provide support and — 
advocacy for other patients. The Thai NGO Education campaigns 
Coalition on AIDS coordinates the AIDS activ- A national public information campaign ac- 
ities of non-governmental organizations. In an companied the 100% Condom Use Program. 


Source: Avert.org 2003; Kongsin and others 1998; Forster-Rothbart and others 2002. 


AIDS information was made available every- 
where—from billboards to cereal boxes to tele- 
visions, with one-minute AIDS education spots 
appeared every hour on television and radio, 
Thus messages helped dispel the stigma associ- 
ated with having HIV. 


Monitoring and evaluation 

Three surveillance systems collect information 
on HIV and sexually transmitted infections. 
This information is used to track changes in the 
distribution of new HIV infections and has 
been used by policy-makers to guide control 
efforts, 


International support 

Thailand has received abundant international 
financial and technical support for its AIDS 
programmes. The Joint United Nations Pro- 
gramme on AIDS (UNAIDS), for example, 
has been active in raising funds, evaluating 
programmes and helping HIV/AIDS patients. 
Bilateral cooperation includes partnerships 
with the US Agency for International Devel- 
opment (USAID), European Union and Aus- 
tralian Agency for International Development 
(AusAID). 


Poor women are especially vulnerable to 
HIV because of their low nutritional status, 
limited education and employment opportuni- 
ties and low social status and consequent in- 
ability to negotiate safe sex. And once infected, 
women are more likely to avoid or postpone 
seeking care because of gender constraints, such 
as domestic responsibilities and the costs of 
travel and treatment. Autonomy is also a prob- 
lem: in South Asia men often decide whether 
women should seek medical treatment. 


LIMITED RESOURCES—AND WHAT TO DO 
ABOUT THEM 


Every high-income OECD country spends at 
least 5% of its GDP on public health care. But 
few developing countries achieve that share—and 
in most it is less than half that. (Costa Rica—a 
country with no military that is a high performer 
in health and education—is a rare exception.) In 
countries with high human development the 


median public spending on health was 5.2% of 
GDP in 2000—while in medium human devel- 
opment countries it was 2.7% and in low human 
development countries, 2.1%. In per capita terms 
public health spending is very low in most de- 
veloping countries: in 2000 the median was 
$1,061 in high human development countries, 
$194 in medium human development coun- 
tries—and just $38 in low human development 
countries (in purchasing power parity terms). 

The World Health Organizations Com- 
mission on Macroeconomics and Health rec- 
ommends that donor assistance for health 
systems in low-income countries be substan- 
tially increased, along with domestic financial re- 
sources in those countries. The commission 
estimated that an increase in donor assistance 
for health to $35 billion a year by 2015 (from $5 
billion a year in 2001), if properly invested in 
high-priority areas (infectious diseases, nutri- 
tional deficiencies, maternal complications) and 
if accompanied by greater health spending by 
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BOX 4.7 


Policy priorities and technical interventions 


Goal 4: cutting under-five mortality by 
two-thirds 

Achieving Millennium Development Goal 4— 
reducing under-five mortality by two-thirds be- 
tween 1990 and 2015— will require addressing 
the main causes of child mortality. Technical 
interventions must focus on malnutrition, in- 
fectious and parasitic diseases and immuniza- 
tions, delivered through a strengthened basic 
health care system. 

Malnutrition. Low birth-weight often leads 
to child malnutrition and is directly related to the 
mother's health before and during pregnancy. 
Expanding access to reproductive health care and 
ensuring adequate nutrition greatly enhance the 
health of mothers and their children. 

Exclusively breastfeeding infants for the 
first four to six months of their lives greatly ben- 
efits their health. But when a mother is HIV- 
positive, substitutes for breast milk should be 
explored. As a first step, countries should im- 
mediately adopt into law the International Code 
of Marketing of Breastmilk Substitutes (pro- 
mulgated by the World Health Organization 
and United Nations Children’s Fund). 

Children’s health can suffer enormously 
from micronutrient (vitamin A, iron, zinc and io- 
dine) deficiency, and can be addressed through 
supplementation (such as iodization of salt). Vi- 
tamin A deficiency can be reduced simply by pro- 
viding two high-dose vitamin A capsules a year. 
Tn countries without functioning health systems, 
vitamin supplements should be delivered through 
campaigns akin to mass vaccination campaigns. 
Th 1999 such methods enabled the least devel- 
oped countries to achieve 80% supplementa- 
tion coverage. 

Infectious and parasitic diseases. In the 
worst-affected areas under-five mortality from 
HIV/AIDS is expected to more than double by 
2010. In many countries combating HIV/AIDS— 
and explicitly addressing issues specific to women 
and children—is a top development priority (see 
box 4.1). Meanwhile, every year malaria kills 
more than 400,000 children—making it another 
priority in many countries. 

Although under-five deaths from diarrhoea 
fell in the 1990s, the disease continues to take a 
high toll on children. Continued reductions will 
depend on families’ ability to treat diarrhoea at 
home (increased fluids and continued feeding) 
and to use health services when needed. In- 
cteased access to clean water and sanitation, as 
discussed in this chapter, will also reduce the in- 
cidence of the disease. 

Finally, acute respiratory infections account 
for nearly 20% of child deaths in developing 


countries, yet most are easily preventable. Data 
from 42 countries show that only half of children 
with such infections are taken to health care 
providers. In West Africa that share falls to one- 
fifth. As discussed in this chapter, a functioning 
health system that expands the number of health 
care providers in underserved areas is crucial to 
attacking this killer. 

Immunizations. After increasing for many 
years, immunizations in South Asia have stag- 
nated at their 1990 level —and in Sub-Saharan 
Africa they have dropped. But achieving higher 
levels is possible, as shown by periodic polio 
campaigns by national governments. Between 
1998 and 2000 the campaign cut new polio cases 
by 99% through mass public education cam- 
paigns and better routine immunizations and 
surveillance. 


Goal 5: reducing maternal mortality by 
three-quarters 

Every year about 500,000 women worldwide 
die from complications arising from preg- 
nancy and childbirth. Thirty times more suf- 
fer injuries, infections and other complications 
related to pregnancy. To achieve Millennium 
Development Goal 5—reducing maternal 
mortality ratios by three-quarters between 
1990 and 2015—developing countries must ex- 
pand access to skilled birth attendants, emer- 
gency obstetric services and reproductive 
health care, bringing these services together 
within a functioning health and referral system. 
Countries must also address the broader so- 
cial issues that inhibit women from seeking 
health care. 

Skilled birth attendants. Skilled birth at- 
tendants are present for less than half the births 
in developing countries. Reducing maternal 
mortality will require substantially increasing the 
number of skilled attendants, especially in areas 
underserved by the health system. Skilled at- 
tendants help reduce maternal mortality in two 
ways. First, by using safe and hygienic tech- 
niques during routine deliveries, and referring 
complicated deliveries to clinics and hospitals. 
Second, by actively managing third-stage 
labour—potentially reducing post-partum 
haemorrhages. This requires specific training 
beyond the distribution of safe birthing kits. 
Skilled attendants must be able to recognize the 
onset of complications, perform essential in- 
terventions, start treatment, and supervise the 
referral of mother and baby for emergency care 
when necessary. 

Emergency obstetric services. Even in 
the best of circumstances, more than 1076 of 


pregnant women experience potentially fatal 
complications. To reduce maternal mortality, 
skilled attendants must be able to refer compli- 
cated deliveries to emergency obstetric care. 
Developing countries are grossly lacking in emer- 
gency obstetric care, with more than 80% of de- 
liveries occurring in areas without such facilities. 
Thus countries must commit themselves to the 
first UN indicator in this area: having such a fa- 
cility for every 500,000 people. 

Reproductive health care. Increasing access 
to contraception can significantly reduce ma- 
ternal deaths simply by reducing the number of 
times that a woman becomes pregnant—and so 
the risks from related complications. If the unmet 
need for contraception were filled and women 
had only the number of pregnancies at the in- 
tervals they wanted, maternal mortality would 
drop 20-35%. In addition, unsafe abortions— 
those performed by untrained providers, under 
unhygienic conditions or both—kill an estimated 
78,000 women a year, or about 13% of all ma- 
ternal deaths. Thus achieving Goal 5 will re- 
quire rapidly expanding access to reproductive 
health care, 


Goal 6: reversing the spread of HIV/AIDS 
In 2002, 3.1 million people died of AIDS. An- 
other 42 million people are infected with 
HIV/AIDS. One of the most crippling plagues 
in modern history, AIDS has struck every coun- 
try, devastating many in Sub-Saharan Africa. 
Though daunting, the first target of Millennium 
Development Goal 6—reversing the disease’s 
spread by 2015—can draw on more than 20 
years of successful prevention and treatment ef- 
forts. Moreover, in 2001 the UN General As- 
sembly adopted an unambiguous declaration 
on the gravity of the epidemic, highlighting the 
need for decisive action to guide policy. 

In tackling HIV/AIDS, strong leadership is 
essential to thwart institutional inertia and to ad- 
dress social issues that fuel the epidemic, in- 
cluding stigma, disctimination and unequal 
power relations between men and women. The 
proportion of women living with HIV/AIDS 
has risen steadily, from 41% in 1997 to 50% by 
the end of 2002. In Southern Africa young 
women are 4 to 6 times more likely to be HIV- 
positive than men of the same age group. Pre- 
vention and treatment programmes must 
explicitly address the conditions that make some 
groups more vulnerable to infection and less 
likely to seek health care. Strong community 
leadership, such as through discussions of 


Continued on next page 
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| BOX 4.7 (continued) 


behaviours and values that increase the spread 
of HIV/AIDS, can help generate locally ac- 
ceptable responses. 

Strong leadership is also needed to address 
disorganized, overwhelmed and grievously un- 
derfunded health systems, to promote multi- 
sectoral responses to the epidemic, to invest in 
effective prevention technologies (such as con- 
doms and disposable needles) and to increase 
capacity through better training of health and 
community workers. Such efforts are being 
aided by HIV/AIDS control collaboration 
among developing countries. Thailand is shar- 
ing its expertise with Cambodia, as is Brazil 
with its neighbours. 

In addition, prevention efforts must be in- 
tensified to curb the spread of the disease. 
"Though control programmes will differ based on 
local needs, many effective interventions are 
available (see box 4.6). Effective prevention has 
enabled many countries to make remarkable 
progress in reducing infection rates. 

Expanded treatment is also widely sup- 
ported—most notably by the World Health Or- 
ganization, which has placed antiretroviral drugs 
on its essential medicines list and issued guide- 
lines for treatment where resources are limited. 
But significant constraints to scaling up these pro- 
grams exist, and the timeline for expanding 
treatment should be ambitious, yet realistic, In- 
volving diverse groups in planning and imple- 
mentation has contributed to successful 
treatment programmes in Brazil, Thailand and 
Uganda. 

Weak health systems severely constrain 
expanding treatment. Ensuring patient com- 
pliance with treatment regimens and moni- 
toring drug resistance will require a larger 
number of well-trained health professionals, 
new drug distribution and storage systems and 
more clinics and laboratories in areas with 
high infection rates, 


Goal 6: reversing the incidence of malaria 
and other major diseases 

Malaria and tuberculosis are among the leading 
infectious causes of adult mortality, particularly 
in developing countries, To achieve the second 
target of Millennium Development Goal 6— 
reversing the spread of malaria and other major 
diseases by 2015—every developing country will 
need to identify and tackle the diseases that 
cause the most damage to its population, 

Malaria, Every year malaria infects 500 

million people—neatly 10% of the world’s pop- 
ulation—and kills more than 1 million, Many 


Policy priorities and technical interventions 


researchers fear that the situation could get 
even worse due to environmental change, civil 
unrest, population growth, widespread travel 
and increasing drug and insecticide resistance. 
But new approaches to malaria control have 
emerged, and growing international awareness 
has boosted resources for research and control 
activities. Still, reversing malaria’s spread will 
require sustained political and financial com- 
mitments to scale up successful programmes 
and to invest in research that could dramatically 
enhance these efforts. 

Because the distribution of malaria cases 
differs markedly across regions, control pro- 
grammes must be tailored to local needs. A va- 
riety of interventions can be incorporated into 
local strategies: 

* Distributing insecticide-treated nets to peo- 
ple in high-risk areas and ensuring that the nets 
are retreated each year. 

* Training community health workers to di- 
agnose and treat malaria by providing simple di- 
agnostic tools and prepackaged treatment 
regimens. 

* Ensuring that infants and pregnant women 
receive preventive treatment as part of routine 
immunizations and antenatal care (though the lat- 
ter assumes a functional health system). 

+ Providing antimalarial drugs in combination 
to decrease the likelihood of resistant parasites. 
* Using new techniques to facilitate service 
delivery by mapping the distribution of popu- 
lations, health facilities and transport networks. 
Tools are also available to forecast malaria epi- 
demics—making control efforts in epidemic- 
prone areas more timely and effective. 

© There is also an urgent need to increase re- 
search for new drugs and vaccines, because re- 
sistance to current treatments undermines their 
efficacy, Public-private partnerships, such as the 
Medicines for Malaria Venture, have combined 
scientists, financial resources and managerial ca- 
pabilities to accelerate the development of new 
drugs. Finally, health system capacity must be sig- 
nificantly increased to ensure that existing and 
emerging treatments are delivered effectively. 

Tuberculosis. Fifty years after the intro- 
duction of effective chemotherapy, tuberculo- 
sis still kills nearly 2 million people a 
year—making it, along with AIDS, the leading 
infectious killer of adults worldwide, And its toll 
is rising. Between 1997 and 1999 the number of 
new tuberculosis cases rose from 8.0 to 8.4 mil- 
lion. If this trend continues, tuberculosis will still 
be among the leading causes of adult mortality 
beyond 2015. . 


Source: Millennium Project Task Force 5 2003a, p. 2; Millennium Project Task Force 4 2003; Weiss 2002; WHO 2003.998; Forster-Rothbart and others 2002, 


But reversing these trends is possible. The 
Stop TB partnership, formed in 2000, has made 
remarkable strides in formulating a plan, | 
complete with financial requirements, to achieve | 
international targets for halting the spread of tu- 
berculosis. This framework calls for expanding, 
adapting and improving directly observed ther- | 
apy short-course (DOTS)—a remarkably effec- 
tive programme in which health workers, while | 
supervising treatment regimens, form close bonds 
with their patients. 

Expanding such therapy requires strength- 
ening tuberculosis control programmes, as well 
as the overall health system, in four ways: 

* Increasing political support to expand 
DOTS. 
e Increasing financial support to expand 
DOTS. 
* Improving health system capacity to expand 
DOTS. 
* Procuring sustainable supplies of quality 
drugs to expand DOTS. 

Adapting DOTS to meet the challenges of 
drug resistance will involve moving towards 
“DOTS plus"—the cornerstone of managing 
multidrug-resistant tuberculosis, which requires 
strict supervision of therapy regimens. In Rus- 
sia the incidence of tuberculosis rose by more 
than 300% between 1990 and 1996, with a sub- | 
stantial proportion of the cases drug resistant. 
There is an urgent need for clinical, epidemio- 
logical and operational research to define the 
most effective approaches for implementing | 
DOTS plus. | 

The growing number of tuberculosis cases, | 
combined with HIV/AIDS, places an immense 
burden on tuberculosis control activities—a bur- 
den exacerbated by shortages of trained health 
personnel, laboratory resources and drug sup- 
plies. Establishing joint tuberculosis- HIV/AIDS 
programmes would address overlaps between the 
epidemics. But it would also require substantial 
reconfiguration of and increased outreach be- 
tween country and community agencies. 

Finally, DOTS could be improved by in- 
creasing research on: 

* New diagnostic tools to detect active tuber: 
culosis cases more quickly, easily and accurately. 
* Better drugs to simplify treatment regimens 
and improve responses to multidrug-resistant 
tuberculosis and latent infections. 

© A better vaccine. 

One step towards improving DOTS has | 
been the formation of the Global Alliance for 
Tuberculosis Drug Development, which will | 
advance such research. 
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the countries themselves, would avert 8 million 
deaths a year, with economic benefits on the 
order of $360 billion a year. 

Most developing countries implementing 
economic stabilization or adjustment pro- 
grammes have no way of expanding health 
spending without increasing revenues from 
other sources. Heavily indebted poor countries 
in particular do not have the fiscal space to in- 
crease social spending. Yet basic services account 
for less than half of public spending on educa- 
tion and health in such countries.!! (The pri- 
vate sector's role in health care is described in 
chapter 5.) 

What can governments do in the face of se- 
vere fiscal constraints? One source of extra 
funds is official development assistance, and 
for health such assistance has been rising—with 
commitments averaging $3.6 billion a year in 
1999-2001, up from $3.3 billion a year in 
1996-98. Still, official development assistance 
for health is equal to just $0.01 of every $100 of 
donor countries’ GNP—too little to meet even 
the basic health needs of developing countries. 

In 1996-98 multilateral institutions pro- 
vided an average of $872 million a year in health- 
related official development assistance, though 
in 1999-2001 that fell to $673 million a year.” 
But commitments for basic health were $264 mil- 
lion a year in 1996-98 and stayed at much the 
same level ($249 million a year) in 1999-2001. 

At the end of the 1990s, 37% of health aid 
from members of the OECD's Development As- 
sistance Committee went to basic health, 23% 
to general health and the rest to reproductive 
health (figure 4.4), Thus, unlike for education, 
official development assistance for health is fo- 
cused on basic services—good for the Goals. In 
the 1990s official development assistance for 
reproductive health rose from $572 million to 
$897 million a year.!% 


INEQUITY—AND WHAT TO DO ABOUT IT 


How should small health budgets be shared 
among services and users? This is a key issue 
for equity, because today poor people lose 
out. A recent survey of developing countries 
found that in every case the poorest 20% of 
the population receives less than 20% of the 


benefits from public health spending. They 
also receive less than the richest 20% (which 
in many countries includes a large portion of 
the middle class).!% 

But spending on basic health care is shared 
more equitably than total health spending. In 
some countries poor people make dispropor- 
tionate use of primary health facilities. In Kenya 
the poorest 20% receive 22% of government 
spending on primary health care, compared 
with 14% of total health spending. In Chile— 
a high performer in health—the poorest 2076 re- 
ceive 30% of spending on primary health care. 
And in Costa Rica, another high performer, the 
poorest 20% receive 4375.15 Thus, if poor peo- 
ple are to benefit, more resources must go to pri- 
mary health care. 

More egalitarian spending is strongly re- 
flected in health outcomes. In countries where 
fewer than 70 of 1,000 children die before age 
five, the poorest 20% receive more than 25% of 
public spending on primary health care—while 
in countries with child mortality rates above 140, 
the poorest 20% get less than 15%. Moreover, in 
countries with high child mortality rates, the 
poorest 20% account for less than 10% of hos- 
pital use—the richest 20%, around 40%.!% 

When resources are limited, less developed 
rural areas bear the brunt of shortages in med- 
ical personnel. Moreover, efforts to deploy med- 
ical personnel in underserved areas are usually 
unsuccessful. In Cambodia 85% of people live 
in rural areas but only 13% of government health 
staff are located there, while in Angola 65% of 
the population is rural but just 15% of govern- 
ment health professionals work in those areas.” 
In Nepal only 20% of rural physician posts are 
filled, compared with 96% in urban areas.!?* 

Several measures can be taken to redress im- 
balances in health care coverage: 

e Increase the number of nurses, paramedics 
and community health workers. Nurses, 
trained birth attendants and community health 
workers are the limbs of the health system, en- 
abling the outreach that is critical to successful 
reproductive health services. For example, high- 
achieving countries—those where life ex- 
pectancy is high and under-five mortality is low 
relative to the average for developing countries— 
tend to have more nurses per doctor. Compare 
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FIGURE 4.4 
A large share of aid for healtt 
goes to basic services 
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Source; OECD, Development Assistance 
Committee 2003a. 
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Zimbabwe (9.5 nurses per doctor in 1990) and 
Thailand (4 in 1990) with India (1.5 in the late 
1980s) and Bangladesh (1 in 1990). More recent 
data confirm this observation.!% 

* Use service contracts to require medical 
personnel to spend a certain number of years in 
public service. Such contracts, common in Latin 
America, have also been implemented in the 
Philippines and Tanzania. In the 1970s Malaysia, 
another high performer, required all holders of 
medical degrees to work three years for the 
government health service—enabling the gov- 
ernment to post doctors to rural areas they had 
previously avoided. In addition, policies en- 
sured that the poorest groups received a larger 
share of public health spending than the mid- 
dle and upper classes.!!? 

* Have donors fund some recurrent costs. 
The World Health Organization has recom- 
mended a package of essential health services 
for developing countries, including public 
health and clinical interventions. But this 
package cannot be provided without more 
staff, so donors should cover some recurrent 
staff costs. 


INEFFICIENCY—AND WHAT TO DO ABOUT IT 


Unless the performance of health systems im- 
proves, any extra funds could be wasted. 


BOX 4.8 


Integrating vertical programmes into working health systems 


Where disease specific programmes are in- 
tegrated into a working health structure, 
their likelihood of success is high, as India's 
tuberculosis programme demonstrates. 
More than 200,000 health workers have 
been trained. Some 436 million people (more 
than 40% of the population) have access to 
services. And 200,000 deaths have been pre- 
vented, with indirect savings of more than 
$400 million—more than eight times the 
cost of programme implementation. 

Using the strategy of directly observed 
therapy short-course (DOTS), India's pro- 
gramme uses the existing health structure 
but supplements its activities with addi- 
tional resources, staff and drugs, with diag- 
nosís and treatment free of charge to 
patients. Once a decision is made to start a 


Source; Khatri and Frieden 2002, pp. 1420-25. 


programme in a district, the health admin- 
istration forms a society, which hires staff for 
a tuberculosis unit— covering 500,000 peo- 
ple. The state government trains the doctors 
and hires the lab technicians. Policy direc- 
tion, drugs and microscopes are provided by 
the central government, with financial as- 
sistance from the World Bank and bilateral 
donors. 

There are several levels of support, 
monitoring and supervision. Staff from the 
government and World Health Organization 
(WHO) make site visits. WHO-hired con- 
sultants, with mobile phones and Internet ac- 
cess, provide support to tuberculosis units. 
The government provides detailed feedback 
each quarter on the performance of each 
state and district. 
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FOCUSING ON ESSENTIAL INTERVENTIONS 


Cash-strapped governments have tradition- 
ally tried to ration health care by limiting over- 
all budgets—not directing resources to specific 
illnesses or diseases. A different approach 
would be to ration funds based on essential in- 
terventions. Mexico has taken this approach, 
and Bangladesh, Colombia and Zambia are 
beginning to.!! 


TAKING AN INTEGRATED APPROACH 


The smallpox and malaria eradication cam- 
paigns of the 1960s started a trend towards 
donor-driven, disease-specific vertical pro- 
grammes imposed on developing country 
health systems. Since the 1980s—with the 
launch of myriad structural adjustment pro- 
grammes and especially since the World Health 
Organization-United Nations Children's Fund 
campaign promoting universal immunization 
of children (1985-90) —donors have tilted the 
balance even more towards such efforts. And 
with the increasing prevalence of tuberculosis, 
malaria and HIV/AIDS, this trend has been 
further reinforced. 

Such programmes have risks, Resources are 
concentrated in these areas at the expense of the 
overall health system. Public health care efforts 
outside of such vertical structures may be gut- 
ted. And even vertical programmes, expensive 
to maintain, may be threatened if donor funds 
disappear. Vertical programmes may be af- 
fordable and prudent only for diseases that 
offer a reasonable possibility of eradication in 
a foreseeable period. 

Disease-specific programmes should be 
integrated with overall health structures, as 
India’s successful tuberculosis programme 
shows (box 4.8). But maternal and child health 
services are also crying out for integration: in 
many countries primary health care has fo- 
cused on family planning to the exclusion of 
maternal and child health services. To avert 
more maternal deaths, care during pregnancy 
and especially during childbirth must be linked 
to reliable systems that ensure the availability 
of advanced treatment in cases of obstetrical 
emergencies, 
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| Bhutan, a small landlocked Asian kingdom, shows how 
-a coherent national drug policy—backed by concerted 
international assistance—can achieve impressive re- 
sults in providing essential medicines. Until 1986 pub- 
lic drug supplies in Bhutan were in disarray, with poor 
availability, erratic quality, irrational prescriptions and 
- high costs. Then the country embarked on an essential 
drugs programme with extensive technical and finan- 
cial assistance from the World Health Organization 
and donor countries. In 1987 a comprehensive national 
drug policy and enabling legislation were adopted. Key 
components of the programme include: 
© National procurement and distribution facilities. 
© Quality assurance through careful supplier selec- 
tion and product testing. 
“e More rational prescriptions through the creation 
| of standard treatment guides and better training and 
supervision of pharmacy technicians. 


Source: Stapleton 2000, p. 2. 


Ensuring essential medicines for all—success in Bhutan | 


© Reduced waste and increased efficiency through 
workshops for storekeepers on proper drug storage 
and management. 

* Free public provision of essential drugs and 
vaccines. 

Since 1993 the programme has been operated by 
Bhutanese staff, with minimal assistance from inter- 
national experts, Results include: 

e Access to high-quality essential drugs for more than 
90% of the population, with 90% of core essential 
drugs available. 

+ Reduced errors in medication bookkeeping, from 
76% in 1989 to 14% in 1997. 

e Reduced waste, with only 0.75% of the drug bud- 
get spent on drugs that expire before their use. 

+ Much lower prices paid by the essential drugs 
programme (which procures 85-90% of drugs), falling 
to about half of average international prices. 


PROVIDING ESSENTIAL DRUGS IN CLINICS TO 
ATTRACT PATIENTS 


Grossly inadequate drug supplies are one rea- 
son public health systems become dysfunc- 
tional. When patients do not receive therapeutic 
drugs, they have little incentive to seek public 
health care. This kills the demand for medical 
services, causing medical professionals and para- 
medics to skip work. 

In India public health facilities in four south- 
em states—Andhra Pradesh, Karnataka, Kerala, 
Tamil Nadu—function better because drugs 
are distributed through the primary health care 
network, giving patients a reason to visit the fa- 
cilities. In other countries providing essential 
drugs through decentralized facilities could 
help revive primary health systems. Providing 
curative services would also expand the cover- 
age of preventive services. 


In countries with high human development 
almost the entire population has access to essen- 
tial drugs. In countries with medium human de- 
velopment there is a huge range: in China 80-94% 
of the population has access (depending on the 
region), in India 0-49%. Most countries with 
low human development have low access (defined 
by the World Health Organization as 50-79%). 
Bhutan is a low human development country 
but has succeeded in providing essential medicines 
for 80-94% of its population (box 4.9). 

Many low-income countries will require 
concessional donor financing to provide 
essential drugs. High-performing countries have 
provided essential drugs at public health 
centres—stimulating local demand for other 
services from these centres. Increasing benefi- 
ciary interest in the public health system also im- 
proves supervision of public health workers 
through community monitoring. 


ACHIEVING THE WATER AND SANITATION GOALS 


Access to safe water and adequate sanitation 
is crucial for survival. Water is essential for the 
environment, food security and sustainable 
development. And adequate sanitation can 
also make the difference between life and 
death. 


SCALE OF THE PROBLEM 


In 2000 at least 1.1 billion of the world’s people— 
about one in five—did not have access to safe 
water.!!2 Twice as many (2.4 billion people) lacked 
access to improved sanitation.'? Asia contains 


PUBLIC POLICIES TO IMPROVE PEOPLE'S HEALTH AND EDUC ATION 


Target 9: Integrate the 
principles of sustainable 
development into 
country policies and 
programs and reverse the 
loss of environmental 
resources 


Target 10: Halve by 
2015 the proportion of 
people without 
sustainable access to safe 
drinking water 


Target 11: Have 
achieved by 2020 a 
significant improvement 
in the lives of at least 100 
million slum dwellers 
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FIGURE 4,5 
Many urban households 
lack water and sanitation 
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65% of the population without safe water, and 
Africa 28%. For sanitation Asia contains 80% of 
the unserved population, and Africa 1395.14 

There were some positive developments 
during the 1990s: about 438 million people in 
developing countries gained access to safe water, 
and about 542 million in urban areas gained 
access to proper sanitation.!? But due to rapid 
population growth, the number of urban 
dwellers lacking access to safe water increased 
by nearly 62 million.!!6 

In the major cities of Europe and North 
America more than 90% of households are con- 
nected to piped water and sewers. But in the rest 
ofthe world the situation is very different. If ad- 
equate sanitation is taken to mean a toilet con- 
nected to a sewer, there is a significant lack of 
adequate sanitation throughout the developing 
world—even in large cities, And sanitation cov- 
erage is much worse than water coverage in 
every region (figure 4.5). 

In the 1990s the number of children killed 
by diarthoea—the result of unsafe water and san- 
itation—exceeded the number of people killed 
in armed conflicts since the Second World 
War.! Moreover, half the world's hospital 
beds are occupied by patients with water-borne 
diseases, meaning that expensive curative ser- 
vices are being used to treat diseases that could 
easily have been prevented. 

In South Asia only 37% of the population 
has access to adequate sanitation. Some 1.4 mil- 
lion of the region's people still either defecate 
in open areas or use unsanitary bucket latrines,!!9 
In Sub-Saharan Africa the more pressing prob- 
lem is safe water, available to just 5796 of the 
population!?—an average masking huge gaps 
between urban and rural areas.120 

Rural poor people suffer more from a lack 
of safe water because they generally rely on land 
and water resources to sustain their livelihoods, 
Urban poor people suffer more from inade- 
quate sanitation, made worse by overcrowding 
in cities. 

As with the other Millennium Development 
Goals, increasing access to safe water and san- 
itation also requires addressing gender inequities, 
African women and girls spend three hours a day 
fetching water, expending more than a third of 

their caloric intake. Such household chores 


keep many girls out of school—and if they at- 
tend school, the energy they use performing 
household chores seriously undermines their 
school performance. Moreover, when other 
family members become sick, often due to water- 
or sanitation-related diseases, girls are more 
likely to be kept home to care for them. And 
when water is needed in schools, girls are sent 
to fetch it, reducing their time for study and play. 
The policy priorities for achieving the water 
and sanitation Goals involve: 
© Increasing resources. Low-cost technologies 
are available to increase household and com- 
munity access to safe water and sanitation. But 
for cash-strapped governments, wastewater 
treatment infrastructure is extremely expensive 
to install and maintain. 
* Increasing equity. Poor people often can- 
not afford water and sanitation costs because 
wealthier users are not paying enough. And in 
poor households girls and women suffer more 
from difficult access to water and sanitation. 
* Increasing appropriate maintenance. Too 
often, water and sanitation delivery systems are 
poorly maintained by governments and do not 
respond to local needs. 
© Limiting environmental damage. Sus- 
tainable water supplies require rational water 
use—especially in agriculture, 


APPROPRIATE TECHNOLOGIES FOR 
EFFICIENT USE 


In water supply low-tech, low-cost technologies 
include household connections, public stand 
pipes, boreholes, rainwater collection and pro- 
tected springs and wells. These technologies 
ate far better than alternatives such as bottled 
water, tanker truck provision of water and un- 
protected springs and wells. Some of these al- 
ternatives are unsafe, while others are 
inappropriate because they cannot be secured 
in sufficient quantities. 

In sanitation there is a pressing need to 
provide technologies that people want to use, 
because decisions about sanitation are made 
at the household level, Households do not 
need to be convinced about the merits of a well 
or a standpipe. But they may need to be sold 
on the merits of onsite sanitation, as well as 
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given adequate hygiene education. The best 
way to do so is through products that match 
consumer demand in both price and quality 
(box 4.10). Appropriate technologies include 
pour-flush latrines, simple pit latrines, venti- 
lated pit latrines and connections to septic 
tanks or covered public sewers. In rural areas 
waste disposal through composting is some- 
times appropriate. 

Such technologies are affordable to and can 
be easily maintained by poor communities. In 
the past governments often took a top-down ap- 
proach, installing hand pumps, tube wells and 
even ventilated pit latrines regardless of whether 
there was demand for them. As a result com- 
munities generally neglected maintenance or 
relied on the government to perform it. But 
when communities—especially women—are 
involved in providing and financing facilities 
and trained to maintain them, ownership and 
sustainability increase. 

Many city governments are reluctant to in- 
vest in basic sanitation without addressing the 
broader challenges of drainage and solid waste 
disposal. In developing countries very little 
urban wastewater is treated before being re- 
turned to the environment. But treating waste- 
water is much more expensive than simply 
providing access to safe water and household 
sanitation, Thus research is needed on feasible, 
affordable approaches to the full range of san- 
itation services. 

It may also be necessary to accept an increase 
in environmental pollution as a first step to- 
wards improving sanitation. In Europe and 
North America, for example, improved house- 
hold sanitation initially came at the cost of pol- 
luting rivers and waterways. 


LIMITED RESOURCES—AND WHAT TO DO 
ABOUT THEM 


In developing countries the domestic public sec- 
tor finances 65-70% of water infrastructure, 
donors 10-15%, international private companies 
10-15% and the domestic private sector 596.! 
In 90% of developing countries water and sani- 
tation services are provided by the public sector. 
Funding comes from users who pay bills to local 
authorities—the usual suppliers of services—but 


BOX 4.10 


Much defecation in India still occurs in 
open spaces. But pioneering work by Sulabh 
International, a non-governmental organi- 
zation (NGO), has shown that human waste 
can be disposed of affordably and in a so- 
cially acceptable way. Sulabh’s approach is 
based on partnerships with local govern- 
ments, backed by community participation, 
and has substantially improved environ- 
mental quality in rural and urban slums in- 
habited by poor people. 

Sulabh’s solution is a low-cost, pour- 
flush water-seal toilet with leach pits for on- 
site disposal of human waste. The technology 
is affordable for poor people because designs 
suit different income levels, Flushing re- 
quires only 2 litres of water, compared with 
the 10 used by other toilets. Moreover, the 
system is never out of commission because 
there are two pits—so one can always be 
used while the other is being cleaned. The 
latrine can be built with locally available 
Source: WSSCC 2002, 2003, 
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Affordable sanitation in India 


materials and is easy to maintain. It also has 
high potential for upgrading because it can 
easily be connected to a sewer system when 
one is introduced in the area. 

Since 1970 more than 1 million of the 
units have been constructed in houses. In 
addition, 5,500 have been installed in pay- 
and-use public toilets, staffed by an atten- 
dant around the clock who supplies soap for 
washing hands. The public toilets include fa- 
cilities for bathing and doing laundry and 
offer free services to children and disabled 
and poor people. As a result more than 10 
million people have received improved, 
low-cost sanitation, and 50,000 jobs have 
been created. * 

Sulabh's door-to-door campaigns also 
provide free health education to millions of 
people. The organization trains local people 
to construct more latrines themselves, and 
has helped set up and maintain fee-based 
community toilets in slums and other areas. 


cost recovery usually covers only part of the cap- 
ital and recurrent costs of water infrastructure and 
services. The financing gap is covered by tax rev- 
enue and donor funding. With political com- 
mitment and money, access to safe water can be 
increased—as South Africa showed in the 1990s 
(box 4.11). 

Many developing countries struggle to pay 
for water and sanitation infrastructure, with 
funding from the cash flows of water services es- 
pecially precarious.'” Inappropriate charges are 
a big problem. Yet in the absence of core infra- 
structure, household plumbing and sanitation 
cannot advance. And without trunk sewerage and 
treatment plants, wastewater typically flows into 
open streams and drainage channels—posing 
health risks and damaging the environment. 

International private investment in water 
services has declined after peaking in 1996-99, 
apparently because returns are too low. More- 
over, water projects require larger initial 
investments than electricity, telecommunica- 
tions and natural gas. Currency devaluations— 
as in the recent economic crisis in Argentina—are 
another disincentive. 

In the 1990s an average of $3 billion a year 
in official development assistance was allocated 
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BOX 4.11 


In 1994, as a new democratic government 
came to power, more than 15 million South 
Africans lacked access to 25 litres of clean 
water a day within 200 meters of their homes. 
By 2001 that number dropped to 7 million. 
How? 
* Top-level political support has been es- 
sential. South Africa's constitution guaran- 
tees—as a human right—access to a basic 
water supply and an environment not harm- 
ful to health. As a result a policy ensuring 
free basic water was recently adopted, pro- 
viding each household with the first 6,000 
litres of water each month free of charge. 
e Clear laws and regulations have clari- 
fied the roles of water authorities and ser- 
vice providers. In addition, national 
standards and similar legislation have helped 
regulate water quality and tariff structures. 
* Anextensive capital works programme 
was quickly pursued by the new govern- 
ment to address areas in greatest need. This 


Source: Millennium Project Task Force 2003; WSP 2002b, 


South Africa and the “right” to water 


programme benefited from substantial gov- 
ernment funding and from the support of 
various actors, including non-governmental 
organizations, private companies and com- 
munity groups. 

e Devolution of responsibilities to local 
governments gives local authorities more 
control over projects, allowing them to be 
better tailored to local needs. 

Despite these achievements, South Africa 
still faces obstacles to sustaining and ex- 
panding access to basic water supplies. Con- 
tinued political and financial commitments 
vill be necessary to ensure continued suc- 
icy, for example, largely depends on 
government revenue—as well as the num- 
ber of wealthy households available to cross- 
subsidize poorer households. In addition, 
mixed experiences with private sector par- 
ticipation have left uncertain the extent of 
its role in future service provision. 


to water and sanitation projects. In 1996-98 
such funding was $3.5 billion a year, but in 
1999-2001 it fell to $3.1 billion a year. The 
share of water and sanitation in total official 
development assistance remained relatively sta- 
ble in the 1990s, at 6% of bilateral and 4-5% of 
multilateral aid. Non-concessional lending, 
mainly by the World Bank, added $1.0-1.5 bil- 
lion a year. Japan made by far the most signifi- 


cant commitments, !*4 


Water supply and sanitation accounted 
for three-quarters of aid to the water sector in 
1997-2001. Most aid to water supply and san- 
itation goes for large systems.” The number 
of projects drawing on low-cost technologies 
offering the best prospects of increased cov- 
erage for poor people—hand pumps, gravity- 
fed systems, rainwater collection, latrines—is 
very small.!2 Thus the composition of aid for 
water and sanitation has to change. Ten coun- 
tries accounted for half of the official devel- 
opment assistance for water, and just one 
donor—Japan—provides one-third of such 
aid." Worse, only 12% of official development 
assistance for water went to countries where 
less than 60% of the population has access to 


safe water.!28 
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INEQUITY—AND WHAT TO DO ABOUT IT 


To fill part of the financing gap to meet the 
Goals for water and sanitation, costs must be re- 
duced and revenues from users increased. To re- 
duce costs, local authorities have to improve 
management—for which there should be more 
donor support and exchanges among develop- 
ing countries. 

In terms of revenues, local authorities com- 
monly do not include capital costs in their cost re- 
covery policies—and only partly recover recurrent 
costs. Ithas been suggested that “for the water and 
sanitation sector, full cost recovery from users is 
the ideal long-term aim”.!? Under such a strat- 
egy urban users would pay full costs for invest- 
ments, while peri-urban and rural users would not 
contribute to capital costs. For operation and 
maintenance costs urban users would pay full 
costs, peri-urban users would do so where possible 
and rural users would pay partial recurrent costs. 

But such an approach would be unfair. Since 
the social benefits of safe water and adequate san- 
itation far exceed the costs, there is a strong case 
for a pricing policy that reflects the wider ben- 
efits to all from, say, reducing the incidence of 
diarrhoea, This implies that those with direct 
household connections should be paying full 
cost, Today they are the ones paying below 
cost—and receiving the greatest subsidies, Charg- 
ing them full cost would generate resources for 
the sector and make it possible to cross-subsidize 
those lacking improved water or sanitation or hav 
ing a lower ability to pay, Such cross-subsidies 
would also be possible if higher rates were 
charged to industrial and agricultural users. 

Depending on poverty levels in peri-urban 
and rural areas, there should be only partial 
cost recovery of recurrent costs. In many areas 
poor people currently pay exorbitant prices to 
water vendors, Some form of cost recovery is 
often desirable, less to generate resources than 
to ensure efficient use. Communities should be 
encouraged to provide labour to ensure rapid 
installation of hand pumps and public toilets. 

How difficult is it for poor people to cover 
the costs of water and sanitation infrastructure? 
Consider an example from Bolivia and some cost 
estimates for water and sanitation from a pro- 
ject in El Alto; 
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e Average monthly income: $122 ($0.80 a 
day per capita). 

© Connection costs: $229 for traditional water, 
$276 for sanitation (excluding trunk infra- 
structure). 

© Connection costs for condominial tech- 
nology with community participation: $139 for 
water, $172 for sanitation. ^? 

An important additional cost for poor 
households is the construction of a bathroom 
or similar in-house facility, including a toilet. In 
El Alto these costs averaged $400, plus 16 days 
of labour. These costs are typically not factored 
into costing exercises for water and sanitation. 
Even with microfinance available the costs were 
too high for most poor people. But with hygiene 
education, the demand for toilets more than 
doubled. 

Where poor people struggle to cover 
charges, they should be helped through credit 
schemes. Bangladesh's Grameen Bank has been 
extending credit for water and sanitation, on a 
group basis, for years. 


Women face more problems of workload, 
privacy, safety and hygiene than boys and men— 
and so are more interested in sanitation im- 
provements. But they often have fewer resources, 
soit is important to persuade men that sanitation 
improvements are worth it. The improvements 
should also be financially affordable for female- 
headed households, which often have less money 
and fewer labour resources than households 
with a man and a woman. Since women are more 
likely to know what designs and locations are suit- 
able for use by women and children, men and 
women should share information and decisions. 

Women also prove more reliable in main- 
taining equipment, such as hand pumps— partly 
because they are commonly responsible for 
fetching water for the family. Thus they should 
be encouraged to train as masons and plumbers, 
because they would feel more comfortable show- 
ing another woman where to locate a latrine in 
a home than showing a man. And with a job in 
maintenance, they are less likely to move from 
the community in search of work elsewhere. 


CROSS-CUTTING PRIORITIES 


The discussion so far has focused on sectoral pol- 
icy priorities, Here the focus shifts to policy 
priorities that cut across the Goals for all groups 
of countries. 


INCREASING THE LEVEL, EFFICIENCY AND 
EQUITY OF PUBLIC SPENDING ON BASIC 
SERVICES 


In most rich countries the government accounts 
for more than 40% of GDP—in most develop- 
ing countries, less than 20%. With develop- 
ment the size of government is expected to rise. 
The enormous challenges of reducing hunger, 
preventing deaths and spreading literacy re- 
quire a big increase in public spending. 

But it is difficult to drive through multi- 
sectoral action in low-income countries, where 
tax revenues typically account for less than 
15% of GDP. And achieving the Millennium 
Development Goals will require significant ad- 
ditional resources not likely to be generated by 
the economic growth of poor countries alone 


(see chapter 3). Their fiscal resources are squeezed 
by debt repayments (see chapters 3 and 8). And 
the allocation of what is left over is skewed too 
much towards defence (see box 4.5). Not enough 
goes for agriculture—less than 5% of budgets in 
Africa—or for health and education. 

Within the social services, particularly health 
and education, resource allocations have tended 
to be biased against basic health services and 
basic education. But the capacity of governments 
to reallocate spending to basic services to meet 
the Millennium Development Goals depends 
partly on shifting spending away from defence and 
debt servicing, partly on generating more domestic 
revenues. Things become a lot easier if govern- 
ment revenues are increasing, because discre- 
tionary spending on each individual can rise. 

The problem facing many developing coun- 
try governments is that large budget deficits have 
forced them to undertake macroeconomic sta- 
bilization and adjustment. But since the early 
1980s adjustment policies have focused on re- 
ducing public spending—rather than mobilizing 
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If public spending is 
stagnant or falling, it is 
next to impossible 
politically for 
governments to shift 
funds to social services— 
particularly to basic social 
services —without 
incurring the wrath of 
those better off 
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tax and non-tax revenues—to reduce the deficits. 
In a recent external review of International 
Monetary Fund (IMF) Extended Structural 
Adjustment Facility programmes, a group of 
independent experts concluded that public spend- 
ing limits have often been set too tight, with detri- 
mental effects on human capital and growth. 
This was again the case in the policy conditions 
laid down in the IMF s response to the East Asian 
economic crisis that started in 1997 —conditions 
relaxed somewhat only after widespread criti- 
cism of the IMF on this and other counts. ”! 

Another recent study shows that, for all of 
more than a dozen countries, real per capita pub- 
lic spending on basic social services (basic health, 
basic education and water and sanitation) de- 
clined only when public spending fell as a pro- 
portion of GDP. In other words, if public 
spending is stagnant or falling, it is next to im- 
possible politically for governments to shift 
funds to social services—particularly to basic so- 
cial services—without incurring the wrath of 

those better off. 

Much more could be done to strengthen tax 
collection to prevent tax evasion and tax avoid- 
ance. And much more could be done to en- 
hance the tax base, by enlarging the tax net to 
catch those now escaping it. International fi- 
nancial institutions need to take much more se- 
riously the technical support requirements of 
most developing countries in tax administration 
and collection, especially those in Sub-Saharan 
Africa and Latin America. 

The prospects for enhancing the efficiency 
of spending (by increasing the availability of 
textbooks in schools, of drugs in public health 
clinics and so on) and improving the equity of 
spending on social services would be much 
brighter if spending was to increase. As noted, 
health spending—even in countries with stag- 
nating incomes—strongly affects health out- 
comes. The same goes for education spending: 
it improves outcomes. ”?? 


IMPROVING THE QUANTITY AND QUALITY 
OF AID FOR BASIC SERVICES 


Reaching the Goals requires true adherence to 
the Millennium Development Compact. For 
the poorest low-income countries a significant 


proportion of the additional resources needed 
for social investments will have to come from 
external sources. For heavily indebted poor 
countries, from debt cancellation—and much 
more than so far. And for all low-income coun- 
tries, from enhanced official development 
assistance. 

How has official development assistance 
responded? The total share devoted to basic so- 
cial services (basic health, basic education and 
water and sanitation) has rarely surpassed 10%, 
despite an increase in bilateral flows in the 
new decade. The multilateral contribution has 
accounted for a third of official development 
assistance, including UN agencies, the World 
Bank and regional banks. Official develop- 
ment assistance for small water and sanitation 
projects in rural areas and for basic education 
are insufficient. 

Official development assistance for basic 
services must increase. Donors worried about 
the fungibility of recipient government resources 
should bear in mind that even if governments 
shift resources partially to other sectors, they still 
increase public spending. 


IMPROVING SECTORWIDE PROGRAMMES 


Moving from project-oriented to sectorwide ap- 
proaches is an important step forward. A sec- 
torwide approach avoids the weaknesses of the 
project approach: weak links to other sectors, ge- 
ographic isolation, lack of ownership and aid 
conditionality. It is also supposed to build an in- 
tegrated programme that sets out policy objec- 
tives, a comprehensive policy framework, an 
investment plan, a spending plan and funding 
commitments for governments and donors. 

The idea is that sectorwide programmes 
should become part of the overall policy 
environment—rather than bypassing national 
structures, as project funding does. They could 
also ensure clear financing commitments from 
donors, an improvement over unpredictable 
aid flows to particular projects. Though a com- 
plex exercise, because they presuppose home- 
grown and effective sector policies, at least they 
involve recipients. 

The sectoral approach has had problems, 
however, and in many cases resource pooling has 
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not yet occurred. First, the approach takes years 
to develop and finalize. It has been estimated 
that a sectoral approach planning cycle takes an 
average of five to seven years. 

Second, technical cooperation (with expa- 
triate technical personnel), which tends to 
dominate the project approach, remains a lin- 
gering problem with sectoral programmes. Ir 
would be useful to evaluate the opportunity 
costs of time and funds used for donor-financed 
training. 

Third, donors’ differing legislative con- 
straints on spending, rigid and different pro- 
cedures for resource allocation and reporting 
needs and weak capacity in recipient countries 
prevent actions from being fully harmonized. 
The government cannot be in the driver’s seat 
if donor project implementation units continue 
to exist over which the line ministry has little 
control, 

In Zambia donors have agreed to release the 
second tranche of their aid only if the govern- 
ment has spent at least 20% of its budget on ed- 
ucation.!3 In addition, all the external agencies 
involved have linked their financial flows to 
specific programmes, Indeed, earmarking funds 
for specific elements of sectorwide approaches 
is widespread, often depending on donor per- 
ceptions of local political leadership and com- 
mitment in specific areas. 

Donors recognize some of these prob- 
lems. The February 2003 Rome Declaration on 
Harmonization calls for donors to commit to 
“providing budget, sector, or balance of 
payments support where it is consistent with 
the mandate of the donor, and when appro- 
priate policy and fiduciary arrangements are 
in place”.¥° 


COVERING SOME RECURRENT SPENDING 


Most donors have been willing to finance in- 
vestment costs (building hospitals) but un- 
willing to finance recurrent costs (doctor 
salaries). This attitude is changing—but if the 
Goals are to be met, donors will have to more 
flexible than in the past in this area. Govern- 
ments are often unable to absorb multilateral 
resources for capital costs if, as is often re- 
quired, they have to show they can match these 


capital expenditures with funds to meet the run- 
ning costs of the resulting infrastructure. 

In the interim donors will need to cover 
some recurrent costs, especially for non-salary 
purposes in areas related to the Goals for heav- 
ily indebted poor countries—as long as these 
countries have raised some revenue from 
domestic sources. In cases where fiscal con- 
straints are very severe, donors may need to 
show a willingness to accommodate even the 
salary costs of school teachers, paramedics or 
trained birth attendants for a transitional period 
until the fiscal space can be created for the gov- 
ernment to bear those recurrent costs domes- 
tically on a sustainable basis. 


DEVOTING RESEARCH AND DEVELOPMENT 
TO TECHNOLOGIES FOR POOR PEOPLE 


For some sectors the lack of research funding 
is a serious problem. For instance, 90% of 
global research for pharmaceutical drugs goes 
to diseases that account for 10% of the disease 
burden in developing countries. Thus inter- 
national efforts need to be mobilized to address 
the need for drugs for tropical diseases. One 
clear case is the rapid development and test- 
ing of a vaccine for HIV/AIDS. The Interna- 
tional AIDS Vaccine Initiative is making long 
strides in this area, trying to develop vaccines 
specific to the strains of the AIDS virus preva- 
ent in different parts of the developing world. 
Vaccine trials are expected to begin soon in 
Uganda on the strain in that part of Africa— 
and in 2004 in India. But many other areas of 
research remain neglected. 

Tn many other areas relevant to achieving 
the Goals, the solution is to diffuse existing 
technologies. Agricultural output in Sub- 
Saharan Africa, for instance, has been bedev- 
illed by low productivity, even though 
high-yielding varieties are available for maize, 
tice and wheat. Nor have high-yielding varieties 
been developed for the grains consumed most 
by poor people, such as sorghum and millet. 
Part of the problem is the low commercial 
availability and high prices of inorganic fer- 
tilizer. Another is the limited use of organic fer- 
tilizer, despite the ease of making it from local 
resources. Using organic fertilizer would raise 
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productivity and promote environmentally 
sustainable farming in a region where envi- 
ronmental degradation has been reducing al- 
ready low agricultural yields. 

Another example is the lack of diffusion of 
impregnated (or even ordinary) bednets to con- 
trol malaria. Similarly, slow deaths from indoor 
pollution caused by smoke from cooking fires 
can easily be prevented by going to scale with 


the commercial production of smokeless ovens. 
Clearly, what such commercial production re- 
quires is appropriate subsidies, reinforced by a 
communication strategy to reach poor people 
in remote areas. The Sulabh latrine can promote 
environmental sanitation in most densely pop- 
ulated urban areas. But to do so, it must be 
adopted by international agencies as a model for 
widespread promotion in developing countries. 
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CHAPTER 5 


I6 Private finance and provision of health, 


education and water 


For a number of reasons governments often fi- 
nance and provide basic social services—basic 
health care, primary education, water and sani- 
tation. One reason is that because such services 
are public goods, their market prices alone would 
not capture their intrinsic value and social ben- 
efits. Basic education benefits not only the indi- 
vidual who gains knowledge, it also benefits all 
members of society by improving health and hy- 
giene behaviour and raising worker productivity. 

A second reason for public financing is to 
ensure that basic social services are available eq- 
uitably. Poor people usually lack these services, 
and if they have to pay for them they may not 
use them— making it difficult to escape poverty. 

Tn addition, the state often plays a dominant 
role in the provision of these services. Provision 
by many suppliers (public or private) can result 
in duplication and higher costs. Moreover, ac- 
cess to basic social services is a fundamental 
human right—enshrined in the UN Covenant on 
Economic, Social and Cultural Rights—and 
governments have an obligation to ensure that 
these services are provided to their people. Gov- 
ernment commitments to the UN Millennium 
Declaration and Millennium Development Goals 
reflect this obligation. 

But public provision of social services is 
not always the best solution when institutions 
are weak and accountability for the use of pub- 
lic resources is low—often the case in develop- 
ing countries. (Chapter 7 describes how to make 
governments more accountable in the use of 
public resources for social services.) 

In rich countries private providers domi- 
nated health, education and water services in the 
first half of the 19th century. But these services 
were limited. In the second half of the century 
public financing and provision became domi- 
nant. Indeed, only when governments inter- 
vened did these services become universal in 
Canada, Western Europe and the United 


States—in the last quarter of the 19th and first 
half of the 20th centuries. 

In poor countries private health providers 
and schools coexisted with a growing public sec- 
tor in the first few decades after the Second 
World War. But in the 1980s and especially 
the 1990s, private provision began to increase 
rapidly. As loss-making state-owned enterprises 
were privatized in productive sectors—in both 
industry and services—the same trend was en- 
couraged in social services. 

The experiences of rich countries suggest 
that the sequence for social services should be 
comprehensive provision by the state early on, 
followed by more targeted interventions and 
then public-private partnerships to serve dif- 
ferent markets—depending on the nature of 
services in different sectors. 


WHY HAS PRIVATE PROVISION INCREASED 
IN POOR COUNTRIES? 


In developing countries the private sector's 
growing role in health and education, and the 
push to privatize water and hospital services, 
have been driven by three factors: lack of gov- 
ernment resources, low-quality public provi- 
sion and pressure to liberalize the economy. 


LACK OF GOVERNMENT RESOURCES 


Strapped for cash—whether domestic resources 
or foreign aid—many governments of poor 
countries cannot provide social services effec- 
tively or fund large investments in infrastructure. 
Privatization is often pursued with a view to- 
wards obtaining revenue, but the biggest re- 
turns to government come from eliminating 
subsidies to loss-making public enterprises. 

In some cases, such as domestic water and 
sanitation (and irrigation water and energy), 
insufficient government funds have been 
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compounded by distorted tariff structures. 
Under state ownership tariffs are often too low 
to recoup costs, and user failures to pay tariffs 
are often overlooked. This approach essentially 
subsidizes rich people—while poor people suf- 
fer from lack of access. Moreover, as urban 
populations increase, fiscally strapped local au- 
thorities cannot expand services to cover them. 
Asa result water services decline in quantity and 
quality in middle-class neighbourhoods—and 
fail to reach new poor neighbourhoods. 


Low-QUALITY PUBLIC PROVISION 


Linked to lack of resources is the weak record 
of public provision in many countries. Stories 
abound of governments failing to provide their 
citizens, especially poor citizens, with basic so- 
cial services or with services of good quality. 
In India and Pakistan poor households cited 
teacher absenteeism in public schools as their 
main reason for choosing private ones.! Poorly paid 
public sector doctors often supplement their in- 
comes by selling drugs intended for free distrib- 
ution? Asa result poor (and non-poor) people are 
forced to use private providers—because such 
providers are more accessible and often dispense 
drugs as part of their consultations (unlike govern- 
ment facilities, where drugs may notbe available). 


To access more and better water, poor peo- 
ple often must pay exorbitant prices for it from 
private tankers run by small vendors. Most 
residents of South Asian cities receive water for 
only a couple hours at a time, and not every 
day? They get electricity for a few more hours 
a day, but interruptions increase in the hottest 
parts of the summer—when temperatures can 
rise to 48 degrees Celsius. 


PRESSURE TO LIBERALIZE THE ECONOMY 


The third push for private provision has come 
from donor policies advocating economic lib- 
eralization and free markets to advance growth 
and development, Social services are frontier is- 
sues in this move to expand the private sector's 
role. In the 1990s many donors supported ex- 
tending private provision and financing to so- 
cial services, especially urban water supply. The 
World Trade Organization’s General Agree- 
ment on Trade in Services also encourages pri- 
vate entry in social services (box 5.1). 


HEALTH 
Many developing countries—in Latin America, 


South Asia and South-East Asia—have sub- 
stantial, thriving private sectors. In addition, a 


BOX 5.1 


The General Agreement on Trade in Services 
(GATS) establishes a legal framework for inter- 
national trade in services through both general 
trade rules and specific national commitments for 
accessing domestic markets. Many critics have 
asked if the GATS goes far enough in protect- 
ing countries’ ability to decide how best to de- 
liver social services—including determining the 
extent to which foreign suppliers should engage 
in their delivery. 

On the one hand, the agreement gives gov- 
ernments considerable discretion in deciding 
how, when and whether to open services to in- 
ternational trade, No country is required to open 
any specific sector to foreign competition, and 
countries can set conditions on the nature and 
pace of such liberalization. Governments can 
also, with adequate compensation, suspend or 
modify existing commitments to liberalization. In 


addition, the agreement includes a “governmen- 
tal authority” exclusion, which defines services 
covered by the GATS as “any service in any sec- 
tor except services supplied in the exercise of 
governmental authority”. Finally, countries can in- 
voke general exceptions to protect public inter- 
ests, including national security and public health, 

On the other hand, the GATS commits 
members to “successive rounds of negotia- 
tions...with a view to achieving progressively 
higher levels of liberalization”, and countries 
will come under increased pressure to liberalize 
new areas of service delivery, More worrisome, 
undefined terms in the agreement could negate 
the above safeguards. 

The governmental authority exclusion ap- 
plies only to services provided on neither a com- 
mercial nor a competitive basis, Governments, 
however, rarely deliver social services exclu- 


Source: Mehrotra and Delamonica forthcoming; Save the Children 2001; Canadian Centre for Policy Alternatives 2003; UNHCHR 2003; WTO 2003, 


Social services and the General Agreement on Trade in Services 


sively, but through an evolving mix of public-pri- 
vate actors that compete for clients, And the 
precise scope of services fitting the exclusion cri- 
teria remains ambiguous. If not covered by the 
exclusion, legislation used by governments to en- 
sure equitable and efficient delivery of these 
services could conceivably conflict with the 
GATS. State aid offered exclusively to non-gov- 
ernmental organizations operating schools and 
clinics in underserved areas could be challenged 
if a government liberalized its health and edu- 
cation sectors and these market conditions were 
not officially registered. 

The GATS could be strengthened by elim- 
inating the governmental authority exclusion or 
by rewording the text to ensure that services 
provided in the “exercise of governmental au- 
thority” is understood relative to function, not 
means of delivery. 
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large portion of health spending is private in all 
regions," with more than half of basic health ser- 
vices provided by private providers in low-income 
countries? In Asia and Latin America a significant 
share of hospitals and health facilities are privately 
owned, though preventive measures are largely 
the responsibility of the public sector. 

More than any other developing region, 
Latin America has experienced a huge shift to- 
wards private care since opening the manage- 
ment of its health sector to international 
companies in the 1990s. Several multinational 
corporations (Aetna, CIGNA, Prudential, Amer- 
ican Insurance Group—all US-based) are pro- 
viding health insurance and services in the region. 
And they intend to assume administrative re- 
sponsibilities for public health institutions and 
to secure access to social security funds for med- 
ical care. These companies invest by: 

e Purchasing established companies that sell 
indemnity insurance or prepaid health plans. 
e Associating with other companies in joint 
ventures. 

* Agreeing to manage social security and pub- 
lic health institutions.’ 

About 270 million Latin Americans—60% 
of the population—receive cash benefits and 
health care services paid for by (and often de- 
livered by employees of) social security funds. 
Penetration by multinational corporations in 
social security funds is most advanced in Ar- 
gentina and Chile but is growing in Brazil and 
starting in Ecuador.’ 


IMPACT OF MANAGED CARE 


All citizens should have access to basic health 
services. And private provision can help meet 
different needs, But is equity ignored in the 
process? 

Latin America has long relied on public so- 
cial security funds to provide health services. But 
in the 1990s the management of many funds 
was offered to foreign health insurance firms. As 
a result more funding is used to cover higher ad- 
ministrative costs and returns to investors, re- 
ducing access for vulnerable groups and 
spending on clinical services. In Chile in the 
late 1990s about a quarter of patients under pri- 
vate managed care opted for care from public 


clinics, citing as their main reason the high co- 
payments required under managed care.” 

In Argentina public hospitals that have not 
converted to managed care face an influx of 
patients covered by privatized social security 
funds. These patients have had to resort to pub- 
lic hospitals because they cannot afford their co- 
payments or because private practitioners have 
refused to see them (due to non-payment by the 
social security funds). 

Argentina and Brazil's public hospitals now 
require reimbursements from social security 
funds and from private insurance, as well as co- 
payments. To receive free care at public institu- 
tions, poor patients must undergo lengthy means 
testing—with rejection rates averaging 30-40% 
in some hospitals." And because managed care 
organizations attract healthier patients, sicker 
patients are being shifted to the public sector. This 
two-tier system undercuts the pooling of health 
risks and undermines cross-subsidies between 


healthier and more vulnerable groups. 


APPROPRIATENESS OF HEALTH CARE AND 
REGULATION 


The supposed benefits of privatizing social ser- 
vices are elusive, with inconclusive evidence on 
efficiency and quality standards in the private rel- 
ative to the public sector.!! Meanwhile, examples 
of market failures in private provisioning abound. 

Clinical services and drugs are essentially pri- 
vate goods, and there is much evidence of fail- 
ures in markets for them. Limited regulatory 
capacity compounds the problem. For example, 
in many developing countries overtreatment is 
a major problem in private health care. In Brazil 
caesarean sections are more common among 
private patients because doctors are paid more 
for operations than for normal births.!? In 
Mumbai, India, private providers engage in un- 
necessary referrals and tests—with referring 
providers getting a cut of referred providers’ 
fees," By contrast, even though most Canadian 
and US and many European physicians are pri- 
vate, strong professional regulation ensures that 
there is no crisis of overtreatment. 

In developing countries unregulated pri- 
vate pharmacists also overtreat illnesses or over- 
prescribe expensive drugs. Such inappropriate 
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use of medicines leads to dangerous treatment 
practices, higher health care costs and growing 
drug resistance. Drugs account for 30-50% of 
health care spending in poor countries, com- 
pared with 15% in rich.!* People who cannot af- 
ford professional services must go to pharmacies, 
which often do not follow prescribing regula- 
tions—especially in China, South Asia and parts 
of Africa. In India more than half of out-of- 
pocket health spending and nearly three-quar- 
ters of inpatient spending go to medicines and 
consultation fees.” 


Costs 


In many developing countries costs are rising 
and technology is accumulating in the private 
health care sector. Thailand’s private health 
sector has as much or more of some high-tech- 
nology equipment as the private sectors in most 
European countries, even though Thailand’s 
per capita income is much lower and its disease 
burden is much different." 

In China a shift in focus from preventive to 

curative services has significantly increased drug 
sales since economic reforms began. Foreigners 
have invested in about 1,500 drug manufactur- 
ing ventures across the country." With limited 
access to professional services and aggressive 
drug production in an unregulated market, the 
result is irrational drug use—particularly among 
poor people, In 1993 drugs accounted for 52% 
of China’s health spending, compared with 
15-40% in most developing countries.! In some 
rural areas Chinese farmers spend two to five 
times the average daily per capita income on a 
typical prescription. Apart from contributing to 
unnecessarily high medical costs, excessive and 
inappropriate prescribing of drugs in poor rural 
areas exposes patients to the risk of ineffective 
treatment and adverse side effects.!? 

As noted, in Latin America managed care or- 
ganizations have taken over the administration 
of public health institutions—diverting funds 
from clinical services to cover higher adminis- 
trative costs. To attract patients with private 
insurance and social security plans, public hos- 
pitals in Buenos Aires, Argentina, have hired 
management firms that receive a fixed per- 
centage of billings, increasing administrative 


costs to 20% of health spending.? In Chile ad- 
ministrative and promotional costs account for 
19% of managed care spending.”! 


BRAIN DRAIN 


In developing countries growth in private health 
care often draws badly needed human resources 
away from fragile public systems—as in Thailand 
in the 1980s and 1990s.? Public clinics are left 
to care for the most vulnerable groups—the 
poor, the elderly, the disabled—with fewer well- 
trained physicians. 


EDUCATION 


In most OECD countries about 10% of stu- 
dents attend private primary schools (both in- 
dependent and government-dependent). That 
share tends to be higher in developing countries. 
In Latin America private schools account for 
more than 14% of primary enrolments, though 
in high-performing Costa Rica the share is just 
7%. Among 22 Sub-Saharan African coun- 
tries with data the private share in 10 is 
10-40%—in the other 12, less than 10%.2* In 
India the share of private schools is highest in 
states with the lowest primary enrolments (Bihar, 
Uttar Pradesh), indicating that the private sec- 
tor is the escape route for a poorly performing 
public sector.” 
Tn many (though not most) developing coun- 
tries private enrolments rise with the level of ed- 
ucation.?° Yet for a large number of countries 
in all regions, recent data are lacking on private 
enrolments at all levels—making this an area de- 
serving attention from governments and donors. 
Three issues are crucial in the private fi- 
nancing and provision of education. The first af- 
fects demand: high household costs compromise 
universal access to basic education, The other 
two are related to supply, affecting equity and 
efficiency. One relates to the comparative per- 
formance of public and private schools, the 
other to public subsidies for private schools. 


HIGH FEES, LOWER ENROLMENTS 


Requiring poor households to pay for schooling 
(private or public) is not conducive to achieving 
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universal primary education and so is unlikely to 
help achieve the Millennium Development Goals. 
In Ghana two-thirds of rural families cannot af- 
ford to send their children to school consistently, 
and for three-quarters of street children in Accra 
(the capital) the inability to pay school fees was 
their main reason for dropping out.” Where 
school fees have been removed in Africa, children 
have flooded into schools. 


QUALITY ISSUES 


Many proponents of private education claim 
that private schools outperform public ones, 
are inherently more accountable and help stu- 
dents develop stronger cognitive skills and 
feel a greater sense of ownership for their ed- 
ucation.?? But little evidence substantiates 
these claims.” Private schools do not system- 
atically outperform public schools with com- 
parable resources. In Peru students in private 
primary schools outperform their public coun- 
terparts—but pay up to 10 times more for 
their education.” 

In Brazil achievement scores in maths and 
language favour private school students to the 
same degree as in several OECD countries 
(Greece, Ireland, Spain)! But this advantage 
is linked to the students in each type of school. 
In every country studied, students in private 
secondary schools come from wealthier house- 
holds than do students in public schools. 


PUBLIC FINANCING FOR PRIVATE SCHOOLS— 
POTENTIAL DRAWBACKS AND BENEFITS 


The main rationale for government support is 
that private education meets excess demand 
for education. But in most cases fee-based pri- 
vate education responds to different demand, 
not excess demand— particularly in low-income 
countries, where poor households have limited 
capacity to pay even public school fees. Thus 
government support for private education can 
be inequitable if it is not targeted to poor house- 
holds. In OECD countries direct support for pri- 
vate primary and secondary schools averages 
about 10% of government spending on 
education. By contrast, in India nearly a third 
of direct education spending supports private 


institutions—yet the country is home to more 
than a third of the world's children of primary 
school age not in school.” In Indonesia most 
rural private schools are as dependent as pub- 
lic ones on state subsidies.” 

Many developing country governments also 
pay the salaries of private school teachers, making 
them less accountable to parents and princi- 
pals.** Such subsidies place even greater stress on 
already weak public systems, which must provide 
services for the most vulnerable groups with 
fewer human and financial resources. 

A study of 16 developing countries found 
that those with the highest private upper sec- 
ondary enrolments also have the lowest overall 
upper secondary enrolments (India, Indonesia, 
Zimbabwe)? But in China, Jamaica, Malaysia 
and Thailand —vwhich have relatively high en- 
rolments—more than 90% of direct public 
spending on education reaches public schools. 


MAKING PRIVATE PROVISION WORK FOR 
POOR PEOPLE 


Despite its potential drawbacks, public funding 
of private schools can help in certain circum- 
stances— particularly if governments have trou- 
ble paying the full costs (building schools, paying 
teacher salaries) required to achieve universal 
primary schooling. In some countries a short- 
age of public schools has led to expansion in pri- 
vate schools. To ensure that children from poor 
families unable to pay school fees are able to at- 
tend private schools, governments could fi- 
nance their education through vouchers. 

Colombia, for example, introduced a 
voucher system in response to a shortage of 
public secondary schools. This approach to 
public funding of private education can help 
expand schooling at lower cost for the gov- 
ernment, because the only cost the govern- 
ment bears is the voucher. This is slightly 
different from a voucher system that enables 
families to enrol their children in the school of 
their choice, public or private. To avoid giving 
windfall gains to the middle class that cus- 
tomarily purchase private education, vouch- 
ers should be restricted to poor families—as in 
Bangladesh, Chile, Colombia, Puerto Rico and 
the United Kingdom. 
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WATER AND SANITATION 


Only about 5% of the world's people (about 300 
million) receive their water from private com- 
panies. Most privatization of water and sanita- 
tion services has occurred through public-private 
partnerships in urban areas, with almost all 
occurring in the 1990s in highly urbanized 
countries (table 5.1). 

Private companies are unlikely to be inter- 
ested in providing water services in rural areas 
in low-income countries—because rural areas 
are generally considered unprofitable. In sani- 
tation, public-private partnerships sometimes 
also view poor people as being unprofitable. Re- 
flecting such biases, some private water com- 
panies have found ways of excluding poor 
people from service even in urban areas. In 
Cartagena, Colombia, a large shantytown did 
not receive water services because the com- 
pany considered it outside the city area? More- 
over, in some countries the extension of 
connections has been limited. In Dakar, Sene- 
gal, about 80% of the population had access to 
safe drinking water in 1994. Four years after the 
service was privatized, only 82% had access.** 

International private sector involvement in 
water and sanitation remains limited in the urban 
areas of low-income countries. Even in middle- 
income countries, where most people live in 
urban areas, international private firms may be 
discouraged by the scale of investments required. 
Sustained service provision is best achieved 
through the efforts of local communities and 
firms (private and public), and building this ca- 
pacity is an important role for government. 


MIXED PERFORMANCE, UNCERTAIN FINANCING 


Public-private partnerships in water and sani- 
tation—which have grown from almost none in 
the early 1990s to more than 2,350 today— 
have a mixed record of performance. One of the 
main arguments for privatization is that it pro- 
vides new capital, enabling public-private part- 
nerships to mobilize additional resources for 
basic services, But since peaking in 1996, in- 
ternational private financing for water and 
sanitation has declined. And that decline is ex- 
pected to continue.” 


TABLE $.1 

Investments in water and sanitation 
projects involving private participation, 
various countries, 1990-94 and 1995-2000 
(millions of US dollars) 


Country 1990-94 1995-2000 
Argentina 4,075 4,173 
Brazil 3 2,891 
Chile 128 3,720 
Czech Republic 16 37 
Indonesia 4 883 
Malaysia 3,977 1,116 
Mali 0 697 
Mexico 295 277 
Philippines n.a. 5,820 
Romania n.a. 1,025 
South Africa n.a. 209 

Source: World Bank 2002j. 

SERVICE CHARGES 


The private sector's reluctance to fund less 
profitable investments in poor rural areas hurts 
users. But public-private partnerships often do 
the same, even more directly—through charges 
that hit poor people disproportionately more. 
This fact has to be balanced against the even 
higher prices that poor people previously paid 
for water from small vendors. 

Public-private partnerships are based on 
the assumption that customers pay for ser- 
vices. Privatization in water and sanitation 
has led to much higher fees, sometimes 
overnight—and sometimes with disastrous 
consequences (box 5.2). But if success re- 
quires higher tariffs, state water companies 
have shown that it is possible to use the 
additional revenue to improve services and 
expand coverage. 


POSITIVE PRIVATE PROVISION 


Not all privatizations of water and sanitation 
have been failures. In Sub-Saharan Africa, for 
instance, public-private partnerships have im- 
proved water quality. More generally, success 
in privatizing water services largely depends on 
government regulation, investor interest and 
the initial state of the enterprise.“ Countries with 
decent services before privatization often con- 
tinue to do well after. 

Where poor people have reaped the ben- 
efits of privatized water services, it has been 
due to political will. In Bolivia water and san- 
itation concessions in La Paz and El Alto were 
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BOX 5.2 


Privatization of water services has often led to 
increased tariffs largely unaffordable to poor 
households. Under some public systems, house- 
holds enjoyed low water bills—well below the 
rate needed to recoup costs—and non-payment 
of bills was largely overlooked. This approach is 
undesirable because cash-strapped public com- 
panies essentially subsidize both rich and poor 
people. But an overnight jump from exception- 
ally low to excessively high water bills also has 
disastrous consequences for poor households. 


South Africa 

South Africa has made incredible progress in pro- 
viding water supplies to its people, though man- 
aging fee structures has been a challenge. In 
August 2000, however, a cholera epidemic broke 
out in the province of KwaZuluNatal—infecting 
nearly 14,000 people and claiming more than 250 
lives. The epidemic started after local authori- 
ties cut water supplies to people living in an in- 
formal settlement who were unable to afford 
new user fees, The minister of water affairs and 
forestry admitted that the policy of cost recovery 


User fees in South Africa and Bolivia 


concurrent measures to ease the financial bur- 
den on poor people. 


Bolivia ments must ensure that they are tailored to users. 
Tn early 2000 protests broke out in Cochabamba, First, governments should be open with citi- 
Bolivia, largely in response to the tripling and qua- zens about why increases are needed. There 
drupling of household water costs. This price hike should be clear communication between ser- 
came only weeks after Aguas del Tunari, a Lon- vice providers and users in this regard. Second, 
don-based private company, took over the city's governments should strategically fix tariffs so that 
the city for four days. And as protests spread means of subsidizing poor people should also be 
throughout Bolivia, 50 people were detained, sought. For instance, many campaigners in South 
dozens injured and 6 died from the violence. Africa asked that the government provide 50 
Many analysts agree that the significant in- litres of water a day free of charge to poor house- 
crease in water tariffs was driven by the cost of holds—the World Health Organization mini- 
an expensive construction project that house- mum for maintaining health and hygiene. Third, 
holds were obliged to pay for up-front. The increases in water bills should be instituted pro- 
Misicuni Project, one of the most complex en- gressively, not overnight. — 


gineering projects in South America, involves 
building a $130 million dam, a hydroelectric 
power station and a $70 million, 20-kilometre 
tunnel used to transport water from the Misicuni 
River to Cochabamba. 

User fees have great potential for impover- 
ishing users and deterring people from using 
badly needed services. When user fees for basic 
social services have to be increased, govern- 


Sources: Cl) 2003c; Lobina 2000; Sidley 2001, p. 71. 


SECUN 


awarded to the bidder that promised to make 
the most new connections in poor neigh- 
bourhoods. The winning bidder was then 
obliged to connect 72,000 families to piped 
water and 38,000 to sanitation over a five- 
year period. 

In addition to contractually obliging private 
providers to expand services, governments have 
used revenue from privatization towards that 
end. Financial incentives, such as capital grants, 
have been offered to providers that service poor 
neighbourhoods. In addition, the high tariffs 
that tend to accompany privatization can be 
offset with subsidies targeting poor people. In 
Chile government subsidies ensured that no 
household spent more than 5% of its income on 
water.^? 


PROMISING APPROACHES 


Government programmes have registered many 
successes in delivering basic social services to all 
citizens. Thus privatization need not be seen as 
the only option for reforming poorly run pub- 
lic services. 


RELYING ON EFFECTIVE GOVERNMENT 
SYSTEMS 


Many activities in the social sectors produce 
public goods or have many externalities, re- 
quiring state involvement to provide basic ser- 
vices to all. The recent push to privatize basic 
social services has ignored the past experi- 
ences of rich countries—as well as of many de- 
veloping countries today —which relied on 
state systems to provide basic social services to 
most (if not all) of their people when they 
were developing. Private actors played only a 
limited role. 

Many of today's high-performing develop- 
ing countries managed to improve health indi- 
cators early in their development—providing 
universal health care paid out of government rev- 
enues. In many (Botswana, Costa Rica, Zim- 
babwe) better-off citizens opted out by taking 
private health insurance.* Or, if private insur- 
ance was not available (Sri Lanka and Kerala, 
India), they paid private providers directly.“ But 
for most of these countries’ populations, better 
health was the result of universal and affordable 
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care—financed by government revenues and 
made effective by allocating resources to the 
lower levels of the health system.” 

High-performing developing countries also 
began pursuing universal primary education 
early in their development, when their incomes 
were lower. Countries with literacy rates above 
those of their neighbours in 1980 also had smaller 
shares of students in private schools in the 15 
years leading to 1980. In South Asia, for exam- 
ple, Sri Lanka's literacy rate in 1980 was 85%— 
while the regional average was an extraordinarily 
low 3896.*6 And Sri Lanka's proportion of stu- 
dents in private primary and secondary educa- 
tion was low in the 15 years to 1980. 

In water and sanitation there is ample ev- 
idence of inefficient, oversized, corrupt state- 
owned companies. But there are also 
successful public systems largely ignored by 
proponents of privatization. Chile, for exam- 
ple, made safe water available to 97% of its 
urban population by 1990, and sanitation to 
80%. And in Bogota, Colombia, municipal 
water services were threatened with privati- 
zation—but, completely reformed, they have 
expanded coverage (box 5.3). 

In Debrecen, Hungary, the state-run water 
company required considerable investment in 
the mid-1990s. Attempts were made to contract 


the service to one transnational water company, 
then another—but both attempts failed. In 1995 
the city council decided that local water man- 
agers had the expertise to carry out the work. 
A new local public company made the needed 
investments at much lower costs than the bids 
by the private companies, partly by sourcing sup- 
plies locally instead of importing them. As a re- 
sult prices are 75% lower than predicted by the 
private companies. 


STRENGTHENING THE STATE 


Regulatory capacity in developing countries has 
to be built up so that public and private provi- 
sion works for all services and users. A key pol- 
icy recommendation is to retrain government 
staff. This does not necessarily mean rich coun- 
tries providing more technical assistance or 
technical cooperation—it means them paying for 
transfers of skills and exchanges of experience 
among poor countries. 

In health the need for regulation applies to 
both privatized companies and existing private 
services, both to protect consumers and contain 
costs. Most health ministries in developing 
countries have extremely weak information sys- 
tems, undermining their ability (or perhaps in- 
dicating their unwillingness) to regulate private 


BOX 5.3 


Efforts by the Chilean government in water and san- 
itation show that state-run systems can achieve posi- 
tive results. By 1990, 97% of Chile's urban population 
had access to safe water, and 80% had access to san- 
itation. The cornerstones of the country's success: 

* Separating central regulation and regional 
operation. 

* Increasing financial investments in the sector. 

* Developing a system for fixing tariffs objectively. 
* Introducing incentives for efficiency. 

Between 1988 and 1990 Chilean authorities es- 
tablished a new system for fixing tariffs objectively— 
essential to revitalize the industry. The regulator 
established a maximum tariff based on a model effi- 
cient provider, and any differences of opinion be- 
tween the company holding the concession and the 
regulator were to be resolved by a tripartite commis- 
sion of experts. The reform permitted the gradual ad- 


- justment of tariffs to new, higher levels. Objective tariff 
Source: ICI) 2003a; Mehrotra and Delamonica forthcoming. 


Successful state-run water systems 


fixing was a main contributor to the success achieved 
in the management of water and sanitation services 
since 1990, 

The private sector played a role in Chile's water 
and sanitation sector, but this role was limited and 
strictly regulated by the central government. There 
was a big increase in the contracting out of many ac- 
tivities by all companies, including operation, man- 
agement and capital investment of entire systems, 
as well as maintenance of all aspects of the net- 
works, meter reading and billing. Contracting out 
reduced the number of workers per connection. 
And in 1995 the average level of unaccounted-for 
water was 31%, far less than the Latin American 
norm of 40-60%, 

In Colombia's capital, Bogotá, privatization was 
rejected in the late 1990s, The city refused World Bank 
money and transformed its public utility into the 
most successful in Colombia. 
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providers. In South Asia, despite widespread 
private provision and high private spending, 
regulation has failed abysmally to ensure qual- 
ity care for most users of private providers. 

Regulation of clinical health services, for in- 
stance, requires tackling the proliferation of pri- 
vate providers—often untrained, unlicensed 
and unregulated. Governments must bring these 
actors into the public domain, which will require 
licensing and regular training to improve knowl- 
edge and skills. Training has increased provision 
of antimalaria drugs in Kenya and improved 
management of acute respiratory infections and 
diarrhoea in Mexico.“ In addition, the Rural 
Medical Association of West Bengal has adopted 
the World Health Organization's list of 40 es- 
sential medicines for recommended use by its 
members, Getting practitioners to restrict their 
use of these drugs will improve quality and 
control. Other measures for regulating providers 
include developing consumer protection legis- 
lation, promoting professional ethics and pro- 
viding non-financial incentives, such as enhanced 
prestige. 

Accreditation can be used to inform con- 
sumers about which private medical providers 
are registered. A professional body that offers 
accreditation and training to unregistered 
providers would benefit both providers and 
the public. It would build on the desire of 
providers for social recognition and prestige. 
And it would help promote the use of essential 
medicines through public campaigns. 

Improving consumer behaviour is also im- 
portant for health care regulation. This can in- 
volve improving consumer knowledge or 
providing subsidies to make quality services 
more affordable. Governments can also create 
institutions that enable consumers to challenge 
private providers who offer poor care. 

Regulation of education and water services 
is often equally weak. In water privatizations 
public water authorities often assume the role 
of regulator. But international private providers 
rarely adhere to their agreements with host gov- 
ernments (box 5.4).? Much more international 
support is needed to build regulatory capacity 
in these and other infrastructure areas if the 
private sector is to do more in achieving the Mil- 
lennium Development Goals. 


BOX 5.4 


Manila 

In 1995 the Philippines declared a water 
crisis. The public water utility had left 3.6 
million people unconnected to a water sup- 
ply. And for those with connections, service 
was often erratic. In 1997 two private water 
companies won concessions to take over 
Manila's water system, dividing the metro- 
politan area into eastern and western zones. 
Within five years the companies had con- 
nected roughly 2 million more people to 
the network and service had improved sig- 
nificantly. During this time new service con- 
nections tripled from 17,040 a year (before 
privatization) to 53,921 (after). 

Yet six years after privatization the 
water companies have performed below 
their targets—and are even asking to with- 
draw from the concessions. By 2001 one 
company had supplied water to 85% of its 
population, slightly below its projection of 
87%, while the other company surpassed 
its target. But much debate surrounds the 
calculation of these figures, possibly leading 
to the dampening of reported success rates. 
Although one private water company saw no 
decline in the number of leaking pipes and 
water thefts, the other saw these figures in- 
crease, And by January 2003 water tariffs had 
risen by two to five times 1997 rates in both 
zones. Indeed, a 2000 survey of residents in 
100 districts revealed a mixed perception of 


Metropolitan Manila and Buenos Aires: mixed record 
of experience with water privatization 


privatization, with 33% of respondents notic- 
ing better service, 55% noticing no change 
and 12% noticing deterioration. 


Buenos Aires 

Tn 1993 Argentina's government privatized 
the Buenos Aires water utility, and service 
quality and expansion subsequently in- 
creased, Company figures indicate that it 
connected roughly 1 million new users to the 
water system. And in the first year the com- 
pany reduced water rates by 27%. But this 
drop simply rolled back significant rate 
hikes instituted by the public utility prior to 
privatization. In subsequent years the com- 
pany repeatedly raised water rates, and in 
1996 protests against high water bills oc- 
curred in Buenos Aires. 

Furthermore, a government review found 
that by 1997 the company had built only 
about one-third of the pumping stations and 
underground mains it had promised to com- 
plete by then. And investments in sewerage 
networks totalled just $9.4 million—one-fifth 
the level promised. According to recent esti- 
mates, the picture is quite different when the 
country is considered as a whole. In the sec- 
ond half of the 1990s municipalities with pri- 
vately managed water services have worked 
better than those publicly managed, particu- 
larly in poor areas, contributing to faster re- 
ductions in child mortality. 


Source: IC!) 2003b; Galiani, Gertler, and Schargrodsky 2002; ICI) 20034. 


INVOLVING NON-GOVERNMENTAL 
ORGANIZATIONS 


Social service provision by non-governmental or- 
ganizations (NGOs) has been viewed as the 
“middle way” between market and state provi- 
sion, For some analysts it provides a rationale 
for increasing the role of civil society organiza- 
tions in providing these services. NGOs are 
often quite successful at filling gaps left by the 
public system (as with the primary schools set 
up by the Bangladesh Rural Advancement Com- 
mittee), They are also useful in articulating com- 
munity concerns, especially for poor people, to 
make institutions perform better. In water and 
sanitation, rural areas have been best served 
through user committees supported by NGOs. 
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But NGOs should be a complement to, not 
substitute for, state activities. 

NGOs have also joined partnerships among 
governments, businesses and civil society orga- 
nizations. When private firms win long-term 
concessions for urban water and sanitation ser- 
vices, the contracts usually require significantly 
increasing coverage. Doing so may require skills 
and resources beyond the scope of private firms, 
especially foreign ones. NGO partners can 
improve a firm's understanding of its poor cus- 
tomers (expanding the customer base, improv- 
ing project design), reducing capital and 
operation and maintenance costs, as with the 
water concessions in La Paz and El Alto, Bolivia. 


BOX 5.5. 


The Bamako Initiative is an initiative that 
pools community resources to finance local 
health care, The initiative has been imple- 
mented to a varying degree in more than 40 
low-income countries, with half in Sub-Sa- 
haran Africa. It has not only protected 
households from catastrophic health costs, 
but has also organized communities to help. 
strengthen and sustain local public health 
services. These communities contribute fi- 
nancial resources to local health clinics and 
have a voice in the management of these 

The initiative's strategy is to revitalize 


The Bamako Initiative: pooling community 
resources for health care 


and sustained immunization levels close to 
health for all targets for 2000. Charging 
modest fees to users is seen in some cases as 
the most affordable option for the poorest 
people, who otherwise have to use more 
expensive alternatives—though it is less 
clear whether mechanisms exist to protect 
indigent members of the community. 
Much of the success has been in ensur- 
ing that affordable essential drugs are read- 
ily available in health centres, under the 
scrutiny of committees, Another factor has 
been the improved attitude of health work- 
ers—traditionally one reason for people, es- 


public health systems by decentralizing de- pecially women, not to use health services. 
cision-making from the national to the dis- This experience suggests that in the ab- 
trict level, instituting community financing sence of adequate government financing of 
and co-management of a minimum package health care, pooling of community resources, 
of essential services at the level of basic health with some prepayment by the poor, is a fair 
units. The aim is to improve services by gen- and efficient mechanism for providing health 
erating sufficient income to cover somelocal services to poor people. Health systems that 
operating costs, such as supplies of essential ^ require individuals to pay out of pocket for 
drugs, salaries of some support staff and in- ^ many of the costs of health services restrict 
centives for health workers, Funds generated access to those who can afford to pay, and 
- by community financing do not revert to most likely exclude the poorest people. Fair- 
irs treasury but remain in the com- — ness of financial risk protection thus re- 
and are controlled by it through alo- quires the highest possible separation 
health committee. From mere between contributions and use. There is 
recipients of health care, consumers become consensus on the central role of public fi- 
active | whose voices count. nancing in public health. But for personal 
Se 10 years of implementation ofthe health care it is not the public-private di- 
initiative, community action in most rural — chotomy that is most important in deter- 
health centres in Benin and Guinea hasen- — mining health system performance—but the 
cabled nearly half the population to be reg- — difference between prepayment and out- 
| ular users of the services. It has also raised — of-pocket spending. 
‘Source: Mehrotra and Delamonica forthcoming. 
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NGOs can also lend credibility and outreach to 
education and awareness campaigns. Vivendi, 
the French water company, initiated a partner- 
ship with an NGO in its Kwazulu-Natal project 
to better understand the needs of poor com- 
munities in South Africa? 

Through the politics of pressure and 
engagement, NGOs are creating new agendas 
for businesses. A continuum of protests and 
partnerships between businesses and NGOs is 
creating a new form of regulation for global 
business—civil regulation?! 


IDENTIFYING BETTER WAYS OF FINANCING 
SERVICES 


Aside from increasing government tax revenues, 
there are ways of improving service tariffs and 
charges to make them more rational and equi- 
table. In health sudden, steep out-of-pocket 
costs can drive patients into (or further into) 
poverty. Surveys from 60 countries show that 
among poor groups, a larger proportion of 
households has high levels of health spending.” 
In the absence of public financing, prepayment 
schemes—which contain high health costs by 
spreading risks among pools of individuals—can 
help deal with this problem. Such schemes have 
not only helped protect poor households from 
catastrophic health costs, they have also helped 
organize communities to sustain local public 
health systems (box 5.5). 

In public education there is scope for much 
greater cost recovery at higher levels in most de- 
veloping countries. In the 1990s Africa and 
India increased cost recovery in public univer- 
sities.” Still, it is nowhere near its potential: 
higher education provides enormous private 
benefits, and most people who can access it are 
not poor. Thus there is scope for much greater 
cost recovery (combined with exemptions for 
poor people). 

In water and sanitation strategic tariff fix- 
ing (whether the provider is public or private) 
that raises user fees in line with higher use—cou- 
pled with targeted subsidies—is a good way to 
provide water services to more people. Target- 
ing that is geographic (to places that poor peo- 
ple reside), rather than based on income, is 
more likely to succeed. 
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ADDRESSING THE RISKS OF PRIVATIZATION 


International institutions promoting privatiza- 
tion of social services need to provide much 
more advance support to build regulatory 
capacity. The World Bank has some initiatives 
in this area, such as the International Forum for 
Utility Regulation, created in 1996 as an umbrella 
structure for learning and networking initia- 
tives for utility regulators. But international 
agencies should do more than offer advice. They 
should also enable field visits of developing 
country regulators to other countries more ex- 
perienced in private sector regulation. There is 
also a need to prepare model clauses for pub- 
lic-private partnerships in water. Such clauses 
would draw on the lessons discussed in this 
chapter, so that future contracts can avoid the 
pitfalls of past ones. 

In water all revenues come in local cur- 
rency, so servicing foreign loans involves an ex- 
change risk for both borrowers and investors. 
This became a problem in Argentina, Indone- 
sia and the Philippines after evaluations, 


putting pressure on water subsidiaries to raise 
tariffs to water users to service the loans. Thus 
central governments should encourage local 
authorities, which are usually responsible for 
water services, to borrow domestically—from 
national development banks. 

Too often it is assumed that private sector 
involvement in water implies the involvement of 
foreign multinational companies. In many de- 
veloping country cities small providers cover sig- 
nificant sections of the population: in Delhi, 
India, 6%; in Dhaka, Bangladesh, 10%; in Ho 
Chi Minh City, Viet Nam, 19%; and in Jakarta, 
Indonesia, 44%.* 

Tn all sectors regulatory capacity should be 
built up before privatization. Otherwise, the 
private sector may merely respond to different 
demand, not to excess demand, whether in ed- 
ucation, clinical health care or water and sani- 
tation. With better information on the private 
sector and stronger regulatory capacity, the 
state can ensure that the private sector plays a 
complementary role in providing and financing 
these basic social services. 
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CHAPTER 6 


'6 Public policies to ensure environmental 


sustainability 


Ensuring environmental sustainability—the 
seventh Millennium Development Goal —requires 
achieving sustainable development patterns and 
preserving the productive capacity of natural 
ecosystems for future generations. Both efforts in 
turn require a variety of policies that reverse en- 
vironmental damage and improve ecosystem man- 
agement. The challenge has two dimensions: 
addressing natural resource scarcity for the world's 
poor people and reversing environmental damage 
resulting from high consumption by rich people. 

Many environmental problems arise from 
the production and consumption patterns of 
non-poor people, particularly in rich countries. 
Rich countries consume a lot of fossil fuels and 
deplete many of the world's fisheries, damaging 
the global environment. They also use a lot of 
tropical hardwoods and products from endan- 
gered species. 

To ensure the sustainability of Earth and its 
resources, including the development prospects 
of poor countries, these harmful production 
and consumption patterns must change. En- 
ergy systems will have to generate much lower 
greenhouse gas emissions. Fisheries will have to 
be managed based on ecological limits rather 
than heavily subsidized free-for-alls. And in- 
ternational rules of the game will have to miti- 
gate the overconsumption that endangers 
ecosystems and certain plants and animals. But 
with smart policies and new technologies, the 
costs of these changes can be quite low. 

At the same time, many environmental prob- 
lems stem from poverty—often contributing to 
a downward spiral in which poverty exacer- 
bates environmental degradation and environ- 
mental degradation exacerbates poverty. In 
poor rural areas, for example, there are close 
links among high infant mortality, high fertility, 
high population growth and extensive defor- 
estation, as peasants fell tropical forests for fire- 
wood and new farmland. 


Given this chain of causation, policies that 
reduce child mortality can help the environ- 
ment by lowering population growth and re- 
ducing demographic pressures on fragile 
ecosystems. Other examples of poverty con- 
tributing to environmental degradation abound. 

Thus reducing poverty can play a pivotal role 
in environmental protection. Worsening envi- 
ronmental conditions—including depletion of 
natural resources and degradation of ecosys- 
tems and their services—hit poor people the 
hardest. And when poor people degrade the 
environment, it is often because they have been 
denied their rights to natural resources by 
wealthy elites, In many cases, for example, poor 
people are forced onto marginal lands more 
prone to degradation.' 

Around the world, 900 million people live 
in absolute poverty in rural areas, depending on 
the consumption and sale of natural products 
for much of their livelihoods. In Tanzania poor 
people derive as much as half of their cash in- 
comes from the sale of forest products such as 
charcoal, honey, firewood and wild fruits? The 
least developed countries are the most depen- 
dent on agriculture and natural resources. Yet 
relying on primary products—agricultural and 
forest products, minerals, fish—for export earn- 
ings makes developing countries highly vul- 
nerable to resource depletion and worsening 
terms of trade. 

The relationship between poverty and envi- 
ronmental resources also has a strong gender 
component. Poor women and girls are hurt dis- 
proportionately by environmental degradation, 
often because they are responsible for collecting 
fuel, fodder and water. In many countries de- 
forestation forces rural women and girls to walk 
farther and spend more time and energy col- 
lecting fuel wood. In Africa they spend up to 
three hours a day just fetching water, expending 
more than a third of their daily food intake? 
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Goal 7: Ensure 


environmental 
sustainability 


Target 9: Integrate the princi- 
ples of sustainable development 
into country policies and pro- 
grammes and reverse the loss of 
environmental resources 


Target 10: Halve, by 2015, the 
proportion of people without 
sustainable access to safe drink- 
ing water z 
Target 11: By 2020, to have 
achieved a significant im- 
provement in the lives of at 
least 100 million slum dwellers 
[ES NAAA 
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How global climate change threatens 
developing countries 


Global climate change is expected to increase the 
economic disparities between rich and poor coun- 
tries, especially as temperatures increase. The esti- 
mated damage for poor countries partly reflects 
their weaker adaptive capacity. Hence climate 
- change is a major development issue. 
^ Climate change could lead to large-scale, pos- 
sibly irreversible changes in Earth systems, with 
effects at the global and continental levels. Though 
the likelihood and scope of these effects are not well 
_ known, they will be significant and so must be re- 
flected in policy-making. Potential effects include: 
* Reduced crop yields in most tropical and sub- 
| tropical regions and increased variability in agri- 
cultural productivity due to extreme weather 
conditions (droughts and floods). 
* Increased variability of precipitation during 
Asian summer monsoons, which could reduce food 
production and increase hunger. 
© Reduced water availability in many water-scarce | 
regions, particularly subtropical regions. Increased 
water availability in some water-scarce regions— 
such as parts of South-East Asia. 
* Increased destruction of coral reefs and coastal 
ecosystems and changes in ocean-supported weather 
patterns, 
* Rising sea levels, With a 1 metre rise in sea level, 
partly due to global warming, Egypt could see 12% 
of its territory—home to 7 million people—disap- 
pear. Rising seas threaten to make several small 
island nations—such as the Maldives and Tuvalu— 
uninhabitable, AAA f 
countries. 
* Increased exposure to vector-borne Tea 


(malaria, dengue fever) and water-borne diseases 
(cholera), í 
Source: PCC 20018, b; UNDP 1998. | 


Poor people tend to suffer the most from air 
and water pollution. They spend more of their 
household incomes on energy, yet the services 
they receive are often of low quality—such as 
biomass fuels burned in inefficient, polluting 
stoves, or kerosene lamps that cost more per unit 
of illumination than lamps powered by an elec- 
tricity grid. 

Poor people are also the most vulnerable to 
environmental shocks and stresses, including 
floods, prolonged droughts and the emerging ef- 
fects of global climate change (box 6.1). Moreover, 
they are the least capable of coping with such 
shocks and stresses. In dryland India biodiversity- 


related products (such as wild fruits or honey) 
usually account for about 20% of the incomes 
of poor rural people. But during droughts they 
account for more than 40% because cultivated 
crops fail.4 

Ignoring environmental sustainability, even 
if doing so leads to short-run economic gains, 
can hurt poor people and undermine long-run 
poverty reduction? The strong links between 
poverty and the environment call for a focus on 
the needs of people whose livelihoods depend 
on natural resources and environmental ser- 
vices. In policy and practice, environmental 
management should create income-generating 
opportunities, strengthening people’s property 
and user rights and fostering their participa- 
tion in political decision-making. 

The links between poverty and the environ- 
ment also run in the other direction. Poor peo- 
ple are often deprived of the means and rights to 
invest in the sustainable use of environmental re- 
sources through improved water treatment and 
sanitation, cleaner energy technologies and so on. 
Poor people also lack the money to invest in 
substitutes for environmental services. 

Ever-expanding consumption hurts the en- 
vironment through polluting emissions and 
wastes. Growing depletion and degradation of 
renewable resources also undermine livelihoods. 
Over the past 50 years carbon dioxide emis- 
sions quadrupled, with much of the increase 
occurring in rich countries. In 1999 per capita 
catbon dioxide emissions in high-income OECD 
countries exceeded 12 metric tonnes—com- 
pared with 0.2 tonnes in the least developed 
countries. 

Because of their larger contributions to 
global environmental degradation and their 
greater financial and technological resources, rich 
countries bear much of the responsibility for 
addressing environmental concerns. Rich coun- 
tries also need to help poor ones pursue 
environmentally sustainable development. 
Achieving the Millennium Development Goals 
requires policies that stress the complementar- 
ity between sustainable development and envi- 
ronmental management and that minimize the 
trade-offs, Indeed, ensuring environmental sus- 
tainability is essential for achieving the other 
Goals (table 6.1). 
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ENVIRONMENTAL RESOURCES 


Ecosystems and natural resources, fundamental 
to so many productive activities, contribute much 
to the global economy. In the late 1990s agri- 
culture accounted for nearly a quarter of the 
GDP of low-income countries. Industrial wood 
products contributed $400 billion to the global 
economy in the early 1990s, and fisheries ac- 
counted for $55 billion in exports in 2000.7 

Scarce natural resources and ecosystem 
stresses often force unwanted trade-offs on poor 
communities. A community can get more food 
by converting a forest to farmland, but in doing 
so it may lose environmental services such as 
timber, biodiversity, clean water, flood regulation 
and drought control. 


Foop 


Human well-being depends on natural resources 
and environmental services that help produce 
food. People rely on soils to grow crops, grasslands 
to raise livestock and freshwater and oceans to sup- 
port fisheries. Underlying much of this produc- 
tivity: genetic resources. Over centuries farmers 
have generated crucial stocks of knowledge and 
productivity by breeding livestock and selecting, 
storing and propagating plant varieties. Diverse 
genetic resources enable farmers to adapt to en- 
vironmental change by creating new livestock 
and plant varieties better suited to new conditions. 
In periods of scarcity, wild biodiversity is also a 
source of alternative food products. 


WATER 


Natural resource mismanagement and degrada- 
tion threaten vital water services —undermining 
economic growth, human well-being and envi- 
ronmental resilience. About 1.7 billion people, a 
third of the developing world's population, live 
in countries facing water stress (defined as coun- 
tries that consume more than 20% of their re- 
newable water supply each year). If current trends 
persist, this number could increase to 5.0 billion 
people by 2025.* Limited access to water is weak- 
ening the development prospects of many coun- 
tries, and conflicts over water use and distribution 
are a common cause of international disputes. 
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TABLE 6.1 


Why reaching the environmental Goal is so important for 


the other Goals 


Goal 


Links to the environment 


1. Eradicate extreme poverty and hunger 


2. Achieve universal primary education 


3. Promote gender equality and 
empower women 


4. Reduce child mortality 


5. Improve maternal health 


6. Combat major diseases 


8. Develop a global partnership 


for development 


Source: Based on UNDP; DFID; World Bank. 
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Poor people's livelihoods and food security 
often depend on ecosystem goods and ser- 
vices. Poor people tend to have insecure 
rights to environmental resources and inad- 
equate access to markets, decision-making 
and environmental information—limiting 
their capability to protect the environment 
and improve their livelihoods and well- 
being. Lack of access to energy services 
also limits productive opportunities, espe- 
cially in rural areas. 


Time spent collecting water and fuel wood 
reduces time available for schooling. In ad- 
dition, the lack of energy, water and sani- 
tation services in rural areas discourages 
qualified teachers from working in poor 
villages. 


Women and girls are especially 
burdened by water and fuel collec- 
tion, reducing their time and opportu- 
nities for education, literacy and 
income-generating activities. Women 
often have unequal rights and insecure 
access to land and other natural 
resources, limiting their opportunities 
and ability to access other productive 
assets. 


Diseases (such as diarrhoea) tied to un- 
clean water and inadequate sanitation and 
respiratory infections related to pollution 
are among the leading killers of children 
under five. Lack of fuel for boiling water 
also contributes to preventable waterborne 
diseases. 


Inhaling polluted indoor air and carrying 
heavy loads of water and fuel wood hurt 
women's health and can make them less fit 
to bear children, with greater risks of com- 
plications during pregnancy. And lack of 
energy for illumination and refrigeration, as 
well as inadequate sanitation, undermine 
health care, especially in rural areas. 


Up to 2096 of the disease burden in devel- 
oping countries may be due to environ- 
mental risk factors (as with malaria and 
parasitic infections). Preventive measures to 
reduce such hazards are as important as 
treatment—and often more cost-effective. 
New biodiversity-derived medicines hold 
promise for fighting major diseases. 


Many global environmental problems— 
climate change, loss of species diversity, 
depletion of global fisheries—can be solved 
only through partnerships between rich 
and poor countries. In addition, predatory 
investments in natural resources can greatly 
increase pressure to overexploit environ- 
mental assets in poor countries. 
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FIGURE 6.1 
Higher petrol consumption is associated with lower prices 
in OECD countries, 2001 


Retail price of petrol ($ per litre) 
.60 


-90 .30 0 


Source: IEA and OECD 2003. 


ENERGY 


More than 2 billion people lack access to elec- 
tricity and the services it provides, including 
lighting, refrigeration, telecommunications and 
mechanical power.? These services are essential 
to delivering education and health care and to 
creating productive employment opportunities. 

In the poorest countries more than 80% of 
energy comes from traditional sources such as 
dung, crop residue and fuel wood.!? Inefficient 
stoves and heating technologies often force 
local people to gather traditional fuels at a 
rate that exceeds the natural regeneration of 
these resources, degrading land. Cooking with 
such fuels can produce extremely high levels 
of health-damaging air pollutants, both in- 
doors and out. Solutions to such problems 
involve linking changes in energy consumption 
patterns in rich countries to the use of low- 
cost, low-emission technologies in developing 
countries, 

Transportation, the most energy-intensive 
sector, is a key challenge for achieving sustain- 
able energy use. Governments should provide 
incentives for consumers and producers to 
switch to more efficient vehicles and more sus- 
tainable resource use. The price of petrol, much 
of which is determined by taxes, can make a big 
difference. Among OECD countries Canada 
and the United States have some of the lowest 
petrol prices—and, not surprisingly, the highest 
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per capita consumption. Austria and Japan have 
among the highest petrol prices—and per capita 
consumption one-quarter the US level and one- 
third the Canadian level (figure 6.1). In India 
petrol costs four times as much (at market ex- 
change rates) as in the United States. 


LivELIHOODS 


Natural resources and environmental services 
are a direct source of livelihood for many peo- 
ple—especially poor people in rural areas, who 
are the most severely affected when the envi- 
ronment is degraded or access to environmen- 
tal assets is limited or denied. By maintaining the 
environment's health and productivity, natural 
resources and environmental services maintain 
livelihood options and potential for diversifi- 
cation. Variety is essential because poor people 
need to be able to diversify their use of natural 
resources and environmental services as con- 
ditions change.!! 


POLICY RESPONSES 


Policy interventions to address natural resource 
scarcity for the world’s poor people—and to re- 
verse environmental damage from overcon- 
sumption in rich countries—must take into 
account the diversity of the natural environ- 
ment, the many and varying causes of environ- 
mental degradation and the complex links 
between poverty and the environment. Inter- 
ventions should also draw on past efforts to im- 
prove environmental management: 

* Environmental management cannot be 
treated separately from other development 
concerns. To achieve significant, lasting results, 
it must be integrated with efforts to reduce 
poverty and achieve sustainable development. 
Improving environmental management in ways 
that benefit poor people requires policy and in- 
stitutional changes that cut across sectors and 
lie mostly outside the control of environmen- 
tal institutions—including changes in gover- 
nance, domestic economic and social policies 
and international and rich country policies.'? 
+ Successful environmental policies must see 
poor people not as part of the problem but as 
part of the solution (boxes 6.2 and 6.3). 
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+ Environmental problems must be actively 
managed as part of the growth process. Envi- 
ronmental improvements cannot be deferred 
until rising incomes make more resources avail- 
able for environmental protection. 

Six policy principles should guide environ- 
mental policies: 
e Strengthening institutions and governance, 
e Making environmental sustainability part 
of all sector policies. 
* Improving markets and removing environ- 
mentally damaging subsidies. 
e Bolstering international mechanisms for 
environmental management. 
e Investing in science and technology for the 
environment. 
e Increasing efforts to conserve critical 
ecosystems. 


STRENGTHENING INSTITUTIONS AND 
GOVERNANCE 


Many environmental problems are grounded 
in institutional failures and poor governance. 
Three institutional failures are especially im- 
portant for environmental management: inad- 
equate property and user rights, insufficient 
information and opportunities for local stake- 
holders to participate in decision-making and 
weak monitoring and enforcement of environ- 
mental standards (box 6.4). 

At the international level institutional and 
governance problems are evident in struggles to 
develop fair, effective systems to manage global 
resources such as oceans and the climate. At the 
national level weak property and user rights are 
a common cause of environmental problems 
such as deforestation, overgrazing and over- 
fishing. Managing open access to a common 
resource is difficult because the decisions of in- 
dividuals and companies are based on private 
costs and benefits—and so can reduce envi- 
ronmental and community well-being. 

To respond, local people must have the 
power to manage the environmental systems on 
which their livelihoods depend. How? Partly by 
clarifying overall property and user rights to 
common resources, which may require reform- 
ing policies and institutions that control access 
to land and natural resources. And partly by 


BOX 6.2 
Improving the lives of slum dwellers 


An estimated one-third of the developing world's urban population lives in slums. They 
contend with overcrowding, substandard housing and poor access to safe water and 
sanitation—resulting in high rates of disease and infant mortality. 

Rapid urban growth suggests that the problems of slum dwellers will worsen in cities 
already vulnerable. The United Nations projects that between 2000 and 2010, 85% of the 
growth in the world's population will occur in urban areas—almost entirely in Africa, Asia 
and Latin America. In 2001 more than 70% of the urban populations in the least devel- 
oped countries and Sub-Saharan Africa lived in slums. Without substantial interventions, 
this figure will increase. 

Millennium Development Goal 7 calls for significant improvements in the lives of at 
least 100 million slum dwellers by 2020. Traditionally, donors have been less focused on 
the needs of urban residents. But with growing pressure to manage rapid urban growth, 
that is beginning to change. 

"Though cities are often associated with environmental destruction, their high popula- 
tion densities offer opportunities to build crucial infrastructure—such as sanitation, trans- 
port and health care services—at lower costs per capita than in rural areas. Urban environments 
can also offer better prospects for making governments more responsive and accountable to 
people's needs. The success of slum dweller associations around the world—such as in 
Mumbai, India, and Nairobi, Kenya—suggests that higher population densities and closer 
proximity to decision-makers enable poor urban residents to make their voices heard. 
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Total, urban and slum populations worldwide, mid-2001 


Total Urban Urban slum Urban slum 
population population population population 
Region (billions of people) (percent) ^ (percent) (thousands of people) 
World 6.1 47.7 31.6 923,986 
Rich regions 12 75.5 6.0 54,068 
Developing regions 49 40.9 43.0 869,918 
North Africa 0.2 52.0 28.2 21,355 
Sub-Saharan Africa 0.7 34.6 71.9 166,208 
Latin America and 
the Caribbean 0.5 75.8 31.9 127,567 
East Asia and Oceania 14 39.0 36.3 194,323 
South-Central Asia Ue 30.0 58.0 262,354 
South-East Asia 0.5 38.3 28.0 56,781 
West Asia 0.2 64.9 33.1 41,331 
Central and Eastern : 
Europe and CIS 0.4 62.9 9.6 24,831 
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Estimates from African Population and Health Research Center, in collaboration with UN HABITAT, 
Source; UN-HABITAT 2002; UN 20021, 


strengthening women's property rights, because 
women tend to be more dependent on environ- 
mental resources for their livelihoods. 
Decentralization can improve environmental 
governance (see chapter 7). But it should be ac- 
companied by efforts that build community ca- 
pacity to manage environmental resources and 
influence planning and policy-making. Re- 
specting the rights of marginal and indigenous 
groups, who often rely on natural resources for 
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BOX 6.3 


Since its inception in 1985, Costa Rica's Area 
de Conservación Guanacaste (ACG) has ex- 
emplified a new model of conservation— 
one featuring decentralized decision-making, 
a commitment to making wild land a pro- 
ductive asset and a focus on making conser- 
vation economically sustainable. Designated 
as a World Heritage site by the United Na- 
tions Educational, Scientific and Cultural 
Organization, the ACG encompasses 2% of 
Costa Rica's national territory and is home to 
more than 235,000 species —65% of the coun- 
try's biodiversity. 

Through alocal council, civil society is 
involved in decision-making on the area, 
which is one of the region's largest em- 
ployers and hires only native Costa Ricans. 
More than $45 million has been invested in 


Source: Janzen 2000, pp. 122-32; UNDP 20012. 


Involving local residents in conservation in Guanacaste, Costa Rica 


the area's development, and its annual bud- 
get of $1.5 million is spent directly in the area 
and neighbouring towns. Local businesses 
benefit from the influx of visitors. In addi- 
tion, the ACG serves as a springboard for 
applied research being conducted by the 
National Institute for Biodiversity: forest 
restoration will increase the habitat available 
to search for profitable natural chemicals. 
Other environmental services provided by 
the ACG include eco-tourism, water gen- 
eration and carbon storage. 

The maín lesson of Guanacaste is that 
protected areas must be managed entirely at 
the local level, with resources suitable for 
their sustainability. The ACG manages and 
develops 2% of the country at almost no 
cost to Costa Rican taxpayers. 


BOX 6.4 


In 1992 most Brazilian states adopted an 
ecological value added tax (Imposto sobre 
Circulacao de Mercadorias e Servicos, or 
ICMS-E). A levy on goods, services, energy 
and communications, the tax is the largest 
source of revenue in Brazil. One-quarter of 
the revenue goes to municipalities, with al- 
locations to individual municipalities based 
on various indicators of environmental per- 
formance. The states of Paraná and Minas 
Gerais, for example, distribute revenue based 
on the proportion of protected areas in each 
municipality, weighted by a conservation 
factor related to protection of each area. 


Source: May and others 2002. 


Promoting equity and the environment—a creative 
fiscal example from Brazil 


The ICMS-E was intended to com- 
pensate municipalities with large conserva- 
tion areas for the resulting loss of revenue. 
Revenue from the tax is often used to main- 
tain parks and reserves, including tool pur- 
chases and employee salaries. 

In some states the tax appears to have 
significantly increased the number and 
size of protected areas. In Paraná conser- 
vation areas grew by more than 1 million 
hectares between 1991 and 2000—a 165% 
increase. During 1995-2000 Minas Gerais 
also added more than 1 million hectares— 
a 62% increase. 
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much of their incomes, is particularly important. 
In many developing countries natural re- 
sources are plundered by corruption, benefiting 
powerful elites at the expense of poor people 
who depend on such resources. Countering cor- 
ruption requires strengthening governance, with 
better enforcement, stiffer penalties and increased 
community involvement. In several countries cit- 
izens are assessing how well governments provide 
access to environmental decision-making and 
regularly monitoring environmental governance. 
Both efforts will likely spur further progress.? 


MAKING ENVIRONMENTAL SUSTAINABILITY 
PART OF ALL SECTOR POLICIES 


Most sector policies affect the environment, 
but too often environmental considerations do 
not inform policy-making. More scientific ad- 
vice can ensure that understanding of the nat- 
ural world feeds into the political process at all 
levels. Economic analysis, incorporating valua- 
tions of environmental assets, should also inform 
policy-making in all sectors. 

Sector policies with significant effects on 
the environment should be subject to rigorous 
environmental impact assessments. In addition, 
Poverty Reduction Strategy Papers—as well as 
national development and sector strategies— 
should explicitly address environmental pro- 
tection and management. National governments, 
multilateral organizations and bilateral aid agen- 
cies need to systematically incorporate envi- 
ronmental impact assessments into their policies 
and programmes. 

Social policies related to the Millennium 
Development Goals also affect environmental 
quality (see chapter 4). Investments in human 
development, particularly in education for 
women and girls, offer numerous environmen- 
tal benefits, including reduced population pres- 
sure. So, environmental policies need to address 
the gender dimensions of the links between 
poverty and the environment, integrating them 
into the formulation, implementation and mon- 
itoring of Poverty Reduction Strategies and re- 
lated policy reforms. 

National frameworks, such as strategies for 
sustainable development, should guide policies 
for natural resource management in light of a 
country's specific resources and concerns. Many 
national environmental action plans fail to ad- 
dress their effects on other sectors and on the 
needs of poor people. To improve environ- 
mental policy-making, such plans should ex- 
plicitly address these concerns—as well as their 
contributions towards reaching the Goals. 


IMPROVING MARKETS AND REMOVING 
ENVIRONMENTALLY DAMAGING SUBSIDIES 


The normal operations of markets drive apart 
private gains and social costs because productive 
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activities often generate private benefits for eco- 
nomic agents but impose costs on society. Thus 
regulation or corrective taxation may be re- 
quired to align private and public incentives 
with the need for environmental protection. 

Especially harmful are government policies, 
such as direct or hidden subsidies, that send the 
wrong signals by pricing environmental re- 
sources inappropriately. Reducing. environ- 
mentally damaging subsidies is often far more 
cost-effective than directly regulating economic 
activity. Reflecting environmental costs in mar- 
ket prices—through pollution charges and other 
market-based policies—also promotes envi- 
ronmentally sound practices and sustainable 
use of natural resources. 

Prices for irrigation water are an important 
example. Even though water is becoming more 
scarce in many countries, it tends to be provided 
to users almost free of charge. That approach 
promotes waste, increases soil waterlogging and 
salinization and discourages farmers from in- 
vesting in water conservation. Other environ- 
mentally damaging policies include subsidies 
that promote large-scale commercial fishing 
and forestry and excessive use of agricultural 
chemicals such as fertilizers and pesticides 
(boxes 6.5 and 6.6). 

Topping the list of damaging subsidies, 
however, are those for fossil fuel consumption. 
Worldwide, their value exceeds all foreign aid 
from all sources.'4 There is growing consensus 
that energy subsidies should focus on expand- 
ing access to technology, developing and dis- 
seminating cleaner fuels and increasing end use 
efficiency—not promoting consumption. As 
some European countries show, pricing fossil 
fuels appropriately can provide a powerful in- 
centive for increasing the use of renewable en- 
ergy. The lower unit costs of renewable energy 
technologies benefit both rich countries and 
developing countries considering their adoption. 

Policy interventions should also account 
for the impact of economic activities on envi- 
ronmental assets. National income accounts 
(such as GDP) should differentiate between in- 
come from sustainable use of natural resources 
(sustainable agriculture and forestry) and from 
activities that reduce stocks of natural capital (ex- 
tracting minerals or oil). These accounts should 


BOX 6.5 


Around the world, fish stocks are being de- 
pleted because of unrestricted, highly ad- 
vanced fish harvesting. Overfishing occurs in 
Asia, parts of Africa and Latin America and 
many small island countries—with overfish- 
ing by local residents often aggravated by 
fishing fleets from rich countries. According 
to the United Nations Food and Agriculture 
Organization, more than a quarter of the 
world's fisheries are overexploited or depleted. 

Global subsidies for fishing are con- 
servatively estimated at $10-15 billion a 
year—about a quarter of the annual $56 
billion trade in fish. These loans, tax incen- 
tives and direct payments often support dis- 
tant fleets that are too large given available 


Global fisheries— getting sunk by subsidies 


fish stocks. The United States provides about 
$400,000 a boat to help its fishers catch 
tuna in the South Pacific. In 1996 the Eu- 
ropean Union spent $252 million—a third 
of its budget for fisheries—on access agree- 
ments for its fleets to fish in distant waters. 
The European Union also continues to 
spend more on harmful subsidies such as 
to build new boats or modernize old ones 
(12 billion euros in 2000-06 from EU and 
national budgets)—than on efforts to je- 

duce fishing (1.1 billion euros). According 

to the World Bank, only 5% of fishing sub- 

sidies have a positive environmental aim. 

Most reduce fish stocks and hurt marine 

ecosystems. 


Source: Institute for European Environmental Policy 2002; WWF 1998; IFPRI 2001; Milazzo 1998, 


BOX 6.6 


In 1998 the Group of Eight (Canada, 
France, Germany, Italy, Japan, the Russian 
Federation, the United Kingdom, the 
United States) committed to protecting the 


continue to subsidize forest industries— 
undermining forest protection and accel- 
erating forest loss. 

Among the most pervasive subsidies 
are low charges for logging companies cut- 
ting old-growth wood on public lands, tax 
write-offs for logging companies, govern- 
ment construction of logging roads at no cost 
to the companies that will use them and di- 
rect grants to logging companies for, say, 
planning costs. Canada, Japan and the 
United States are the leading G-8 subsidiz- 
ers. Among European members, France 
stands out as the only government with di- 
rect investments in logging companies. 


Source: Sizer 2000; Myers and Kent 1998. 


world's forests. But some G-8 members . 


Felling forests—with subsidies 


Canada’s subsidies total $2.0-2.7 billion 
ayeat. Japan subsidizes sawmills that process 
logs imported from old-growth forests in 
Canada, Siberia and elsewhere, and its export 
promotion agencies support programmes that 
destroy old-growth forests and hurt tradi- 
tional communities in Australia, Indonesia 
and elsewhere. In the United States timber sale 

es in national forests cost taxpay- 
ers more than $2 billion in 1992-97, France 
is building roads and making related logging 
investments in environmentally sensitive areas 
of Central Africa, Numerous studies have 
shown that such road building does serious 
harm to the region's primary tropical forests. | 
The Russian Federation's forests are beset by 
massive illegal logging. Not collecting taxes 
and fees from such operations is a type of | 
subsidy, offset somewhat by the high ri of 


also include the effects of economic activities on 
environmental quality and productivity, such as 


soil and water degradation. 


Such “green” accounts place environmen- 


tal problems in a framework that economic 
ministries understand. They also encourage 
decision-makers in finance, planning and sector 
ministries to pay more attention to environ- 
mental degradation. When the costs of envi- 
ronmental degradation and natural resource 
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depletion are accounted for, Sub-Saharan 
Africa's net savings rate goes from positive to 
negative in most years between 1976 and 2000. 


BOLSTERING INTERNATIONAL MECHANISMS 
FOR ENVIRONMENTAL MANAGEMENT 


Environmental degradation rarely stops at 
national borders, yet many environmental 
policies and institutions do. International 
watersheds, fisheries, pollution and climate 
change pose environmental policy challenges 
that must be addressed by countries working 
together— because the actions of one country 
affect the welfare of others. Compounding 
the problem are the unequally distributed 
benefits of environmental services and the 
costs of managing them within and between 
countries. 


BOX 6.7 


Scientific evidence strongly supports im- 
mediate action to curb the greenhouse gas 
emissions that cause global warming. The 
1997 Kyoto Protocol places most of this 
burden on rich countries—because while 
they contain only 16% of the world's 
population, they generate 51% of such 
emissions. 


of global greenhouse gas emissions, has re- 
fused to ratify the protocol. Without US 
participation, no international agreement 
on climate change is likely to significantly re- 
duce the threat of global warming. But in- 
ternational cooperation is required to 
provide incentives for the private sector, 
consumers and governments to reduce 
greenhouse gas emissions. 


Policy responses to climate change 


The protocol calls on rich countries to ^ term reductions in greenhouse gas emis- 
reduce carbon dioxide emissions by atleast — sions in rich and poor countries beyond the 
5% of 1990 levels by 2008-12. Supporters — terms of the Kyoto Protocol: 
ofthe protocol see this as an important step * Developing clean energy technologies— 
towards mitigating climate change. Oppo- — solar or wind energy, fuel cells, hydropower, 
nents castigate it for unnecessarily high im- — geothermal energy—that release little or no 
plementation costs—due to restrictions on carbon dioxide. Making these technologies 
emissions trading—and for a lack of emis — cost-competitive with fossil fuels will re- 
sion limits for poor countries, Another crit- quire increasing public investment in re- 
icism is that, even if fully implemented, the search and development and removing fossil 
protocol would reduce the average global fuel subsidies, 
temperature by less than 0.15 degrees Cel- + Developing safe, economical carbon se- 
sius by 2100, questration technologies that prevent the 

The United States, which produces 25% release of carbon dioxide into the atmos- 


Source: UN 1997; Nordhaus and Boyer 1999, pp. 93-130; World Bank 20031, Baumert and others 2002, 
AN AR 


To increase acceptance of the protocol, 
more attention should be paid to minimiz- 
ing the costs of combating climate change. 
It will also be important to build on the 
Clean Development Mechanism, which per- 
mits reductions in carbon emissions through 
innovative international trading systems. 

In addition, there is scope for long- 


phere. Promising examples include natural 
carbon sinks such as forests, sequestration 
in deep seas and mines and chemical fixa- 
tion of carbon dioxide as thermodynamically 
stable metal carbonates. 

* Increasing energy efficiency through 
more efficient vehicles, appliances, lighting 
and industrial motors, and through reduced 
electricity transmission losses. 


Eb 
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Several international environmental agree- 
ments have drawn attention to the need to man- 
age the global environment. But implementation 
of these agreements could be improved. Greater 
emphasis should be placed on the needs of poor 
people, particularly in reaching the Goals. And 
more needs to be done to build developing coun- 
tries” capacity to implement these agreements 
and integrate them with national policy-making. 

New institutional arrangements may be 
needed to coordinate national policies in re- 
sponse to regional and global environmental 
challenges. Stronger cooperation is needed for 
regional environmental management. The coun- 
tries along the Rhine river show how costs and 
benefits can be shared in managing an interna- 
tional watershed. 

Intergovernmental processes tend to be dif- 
ficult to organize and slow to execute, but they 
are the only realistic way to address cross-border 
pollution and ecosystem degradation. Interna- 
tional agreements should share burdens equi- 
tably and ensure that the benefits of better 
environmental management accrue to the 
local people who bear the direct costs and lost 
opportunities of environmental resource 
protection. The Montreal Protocol—the 
international agreement to protect the ozone 
layer—has been a resounding success of global 
environmental policy. But its implementation 
was facilitated by cost-effective alternatives to 
ozone-depleting substances, limiting the need for 
extensive benefit- and cost-sharing between 
rich and poor countries. 

Although rich countries produce most of the 
emissions that lead to global warming, the effects 
are felt all over the world. Meanwhile, progress 
on curbing these emissions has been mixed 


(box 6.7). 


INVESTING IN SCIENCE AND TECHNOLOGY 
FOR THE ENVIRONMENT 


Available technologies can go a long way towards 
addressing complex environmental challenges 
cost-effectively. Needed are ways to provide 
these technologies to people who need them 
most. In poor countries this will often require 
significantly strengthening institutional capac- 
ities for technological cooperation. 
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Improving technologies for environmental 
problems will require dramatically reorienting 
research and development policies. In rich coun- 
tries public investment in energy research and 
development—including for renewable en- 
ergy—has dropped precipitously over the past 
two decades. Given the need to address climate 
change, increased investment is essential to ex- 
pand markets for renewable energy technologies 
and lower unit costs, benefiting rich countries 
and enabling poor countries to adopt the same 
solutions. 

Scientific understanding of the natural world 
is substantial, but a remarkable amount remains 
unknown. No mechanism exists to track major 
ecosystems and their continued ability to pro- 
duce needed goods and services. A Life Ob- 
servatory should be established to systematically 
monitor major ecosystems such as coastal habi- 
tats, major watersheds and wetlands. Such an ob- 
servatory would complement current efforts, 
including the Global Terrestrial Observing Sys- 
tem, the Global Climate Observing System and 
the Global Ocean Observing System. 

The Life Observatory should build on the 
Millennium Ecosystem Assessment, a four-year 
effort involving 1,500 scientists compiling the 
best available knowledge on the world's ecosys- 
tems and the services they provide. The Life Ob- 
servatory would ensure that these analyses are 
continuously updated to map the long-term 
effects of human activities on specific ecosystems. 

To devise responses, policy-makers require 
reliable scientific forecasts of human-induced en- 
vironmental change. Environmental indicators 


that accurately track the environment should be 
developed and integrated with national policy- 
making. Long-term planning should factor in 
projected changes in climate and changes to 
specific ecosystems to assess how these trends 
will affect development progress and needs. 


INCREASING EFFORTS TO CONSERVE 
CRITICAL ECOSYSTEMS 


Creating protected areas is often the best way 
to conserve species diversity and critical ecosys- 
tems. More than 60% of terrestrial species are 
found in 25 ecoregions on just over 1% of Earth’s 
land surface. These biodiversity hotspots face ex- 
treme threats that have already caused a 70% loss 
of their original vegetation.'® 

The best hope for conserving biodiversity 
and critical ecosystems is for the world's 
governments, scientists and other key stake- 
holders to set priorities and cooperate on com- 
mon goals. Conservation efforts are most 
effective when constructed by experts from a 
wide array of disciplines, in consultation with 
local residents. 

Well-managed protected areas can generate 
significant revenues through tourism and in- 
novative financial mechanisms, such as pay- 
ments for ecosystem services. Local people, 
particularly poor people, should be seen as part 
of the solution—not part of the problem. Peo- 
ple whose livelihoods depend on protected 
areas must benefit from them and have a stake 
in their continued success. Otherwise such ef- 
forts will not be sustainable. 
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Available technologies 
can go a long way 
towards addressing 
complex environmental 
challenges cost-effectively 
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CHAPTER 7 


Co} Mobilizing grass-roots support for the Goals 


Men and women have the right to live their 
lives and raise their children in dignity, free 
from hunger and from the fear of violence, op- 
pression or injustice. Democratic and partic- 
ipatory governance based on the will of the 
people best assures these rights. 

—UN Millennium Declaration, p. 2 


Implementing the policies and interventions 
required to meet the Millennium Development 
Goals requires the commitment of political 
leaders, But it also requires sustained political 
pressure, broad popular support and mecha- 
nisms for delivering services effectively. An 
open democratic state that guarantees civil and 
political freedoms is essential for such popular 
mobilization and participatory civic engage- 
ment, so that poor people can pressure their 
leaders to deliver on their commitments to the 
Goals. 

Upon his inauguration as president, Brazil’s 
Luiz Inacio “Lula” da Silva vowed to eradicate 
hunger by 2005 through his Fome Zero (Zero 
Hunger) programme.! This kind of political 
momentum, support and mobilization is criti- 
cal for the Goals, and the Brazilian initiative will 
go a long way beyond halving the country's 
proportion of hungry people (Goal 1). Such 
mobilization around the Goals should be en- 
couraged and sustained. Political leaders must 
be able to use the Goals to structure their po- 
litical platforms and campaign manifestos, and 
electorates must be able to judge leaders' per- 
formance based on progress towards the Goals. 

Such efforts are already under way in many 
countries: 

* n Cambodia and Niger political leaders have 
articulated political platforms and policy agendas 
integrating several Goal-related concerns. 

* Chile is promoting public debate on the 
Goals and making them a major part of parlia- 
mentary discussions. 


e Paraguay has a tradition of community in- 
volvement in setting development priorities, in- 
cluding training community leaders. 

e Albania has a strategy to follow up its report 
on the Goals, including a regional advocacy 
tour and a plan to establish a forum for civil so- 
ciety organizations. 

e Poland has a project to integrate poverty re- 
duction and environmental protection efforts 
with its national strategy for achieving the Goals. 
+ Kenya is promoting partnerships with civil 
society organizations on the Goals. The Goals 
will also be part of a national meeting of stake- 
holders in Kenya’s Poverty Reduction Strategy 
Paper (PRSP) process. 

+ Zambia’s 2002 national human develop- 
ment report focuses on poverty and hunger, 
bringing these concerns into public and policy 
debates.? 

The risk is that the Millennium Development 
Goals will be undermined by entrenched groups 
that resist policies reallocating resources to the 
poorest, most marginal members of society. It 
is more the rule than the exception that more 
schools and health clinics are built in urban 
areas than in poor rural villages, and that poor 
communities often pay more for water than 
rich ones (see chapter 4). 

It is also often the case that pro-poor pri- 
orities—such as basic health and education— 
receive little political attention. The more 
unequal a society, the less likely it is to gener- 
ate sustained political support for the Goals, 
because political power is usually concentrated 
and overlaps with economic wealth and social 
dominance. In unequal societies, elite-domi- 
nated progress towards the Goals is also less 
likely to benefit the poorest people. More- 
over, overall national progress may still mean 
that large sections of the population are being 
left behind, as in Brazil, China, India and else- 
where (see chapter 2). 
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Whether the Goals 
succeed partly depends 
on the local political 
environment—on 
whether there are 
avenues for citizens to 
participate in decision- 
making through formal 
democratic structures or 
through direct collective 
mobilization and action 
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Reversing such inequities requires political 
pressure, with people making demands on de- 
cision-makers. But even if resources are reallo- 
cated and political pressure succeeds, a further 
risk is that mechanisms for effective implemen- 
tation will not be created. Basic public services 
closest to the needs of the poorest people— 
health clinics, schools, hand pumps, standpipes 
or wells—are usually managed by bureaucrats and 
government employees who report to their su- 
periors within the vertical hierarchy of line min- 
istries. Such bureaucrats and government 
employees rarely feel a strong sense of account- 
ability or belonging to the communities or neigh- 
bourhoods they administer. If they were instead 
held accountable to locally elected municipal 
bodies, services would likely be delivered more 
effectively. Effective, accountable responses are 
encouraged by local incentives—and censure. 

The Millennium Development Goals are 
national political commitments with the po- 
tential to provide ordinary people with a pow- 
erful tool for holding their leaders accountable 
for results. The Goals are exciting because they 
articulate the dreams of ordinary people: to 
have a school nearby with teachers who show up 
for work and with books and pens for students. 
To have at least a hand pump that provides safe 
water and that women and children can walk to 
easily. To have a local health clinic supplied 
with drugs and staffed by a doctor and nurse. 

But realizing the potential of the Goals re- 
quires that poor people organize and take col- 
lective action. This is not simple. Poor people 
tend to be less organized, less capable of artic- 
ulating their concern politically, less able to 
gain access to public services and legal protec- 
tion, less connected to influential people and 
most vulnerable to economic shocks. 

Whether the Goals succeed partly depends 
on the local political environment—on whether 
there are avenues for citizens to participate in de- 
cision-making through formal democratic struc- 
tures or through direct collective mobilization and 
action (box 7.1). The political processes that 
matter most to poor people are at the local level, 
because that is where they have the best chance 
of holding governments accountable. 

The major political reforms of recent decades 
have made such outcomes more feasible. The 


1980s and 1990s saw a huge increase in the global 
spread of democracy. Some 81 countries—29 
in Sub-Saharan Africa, 23 in Europe, 14 in Latin 
America, 10 in Asia and 5 in the Arab States— 
took steps towards democratization,’ As part of 
these political changes there have been moves to- 
wards decentralization and an emergence of new 
social movements, giving citizens new ways to take 
collective action. This chapter examines these two 
political developments to draw lessons for po- 
litical reforms and social actions that can provide 
the political momentum needed to achieve the 
Millennium Development Goals. 


DECENTRALIZATION—ITS RISE, ITS ROLE, 
ITS REQUIREMENTS 


In recent years a wide variety of countries— 
transition and developing, solvent and insol- 
vent, authoritarian and democratic, with 
governments of the left, right and centre—have 
pursued decentralization. Since the early 1980s 
such reforms have been introduced in regimes 
ranging from monarchies to military juntas to sin- 
gle-party systems to multiparty democracies. 

Decentralization involves a central govern- 
ment transferring to local entities some of its po- 
litical authority and, crucially, some of its 
resources and administrative responsibilities. 
These local entities then provide some basic 
public services and functions. Multipurpose 
local councils have been created for this purpose 
in more than 60 countries.’ And in Latin Amer- 
ica, except in a few small countries, nearly all leg- 
islative and executive authorities are now elected - 
in 13,000 units of local government? 

Itis widely believed that decentralization in- 
creases popular participation in decision-mak- 
ing because it brings government closer to 
people—making it more accessible and more 
knowledgeable about local conditions and so 
more responsive to people's demands. But does 
evidence support this idea? More important, 
does decentralizing authority and resources help 
advance the pro-poor agenda? 


THE CASE FOR DECENTRALIZATION 
Where decentralization has worked (and this is 


no mean feat)—as in parts of Botswana, Brazil, 
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BOX 7.1 


Madhya Pradesh and Rajasthan—two of India’s poor- 
est states, with the country’s worst social indicators— 
have transformed schooling for poor peoplé. How? 

In 1994 Madhya Pradesh became the first state 
in India to implement the newly resurrected local 
governance system—panchayati raj institutions. The 
panchayat leadership, along with the state government, 
made universal primary education a priority, Between 
1991 and 2001 Madhya Pradesh increased its literacy 
rate by 20 percentage points, from 44% to 64%, Sim- 
ilarly, literacy rates in Rajasthan rose by 22 percent- 
age points, from 39% to 61%. Clearly, both 
governments were doing some things right. 

Rajasthan's success in increasing literacy was dri- 
ven by the 1987 Shiksha Karmi project and 1992 Lok 
Jumbish project. These projects initiated state-wide 
processes that created village education councils rep- 
resenting every part of each village, including women 
and most castes. The councils made decisions about 
setting up local schools, monitoring teacher and stu- 
dent performance and raising funds for them. 

In Madhya Pradesh participatory surveys under 
the Lok Sampark Abhiyan (Public Interaction Cam- 
paign) at the village and panchayat levels found that 
dropout rates were not especially high, contrary to 
what teachers had reported. Instead, initial enrol- 
ments were low. Low enrolments were caused by sev- 
eral factors—not least the problem of access to schools. 

The policy response was to introduce an Educa- 
tion Guarantee Scheme for primary schooling in all 
hamlets—not just all villages. Under this scheme, if 
the parents of 40 children in a locality (25 in a tribal 
area) seek a school for their children, the state gov- 


Colombia, Jordan, South Africa and many states 
in India (Karnataka, Kerala, Madhya Pradesh, 
Rajasthan, West Bengal) —impressive achieve- 
ments have been made, including: 

e Faster responses to local needs. Local 
authorities tend to act more in line with local 
preferences and conditions, and no longer 
have to wait for permission from higher lev- 
els before acting, Decentralization also pro- 
vides opportunities for women to participate 
at the local level, enabling a more gender-sen- 
sitive approach to policy formulation and im- 
plementation. Moreover, government health 
programmes become more widely used be- 
cause local councillors are better able than 
bureaucrats to explain the rationale for them 
in terms that local people can understand— 
contributing significantly to the success of 


Madhya Pradesh and Rajasthan—education policies that deliver results 


Source: Mehrotra and Delamonica forthcoming, Institute of Development Studies 2003. 
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ernment must provide, within 90 days, a lower-paid 
teacher's salary for that purpose. The village pan- 
chayat can appoint the teacher from within the com- 
munity. It must also make arrangements for spaces 
where teachers can hold classes. 

In the 50 years since independence, 80,000 
schools had opened in Madhya Pradesh as part of the 
regular government primary school system—while 
within three years of the scheme's announcement in 
January 1997, 30,000 new schools were created. Of 
particular importance is that the scheme dramatically 
increased enrolments of tribal children—who had 
among the lowest enrolment rates among vulnerable 
groups. The scheme also led to a larger than propor- 
tionate increase in girls’ enrolment. 

The Education Guarantee Scheme offers lessons 
for similar situations around the world. Community de- 
mand for schools triggered government action, And 
while state governments pay and train the teachers, 
ple and provide the teaching spaces. The scheme's suc- 
cess shows that even with severe resource constraints, 
policy changes and innovative participatory and ac- 
countable processes can deliver pro-poor outcomes. 

The scheme was so successful that it inspired a 
national campaign for universal primary education. But 
the national plan overlooked one crucial factor: the 
90-day deadline for providing teacher salaries. This 
change in project design removed the imperative for 
the government to deliver within a specified period 
and predictably, the national plan has stalled. Repli- 
cating project design therefore requires the successful 
integration of all elements of its success. 


the health-related Millennium Development 
Goals. 

© More accountability and transparency, 
and less corruption. Because decentralization 
tends to enhance transparency, the amount of 
money corruptly diverted from development 
programmes often declines in countries that 
pursue it. A recent study of 55 countries found 
that decentralization of government spending is 
closely associated with lower corruption among 
bureaucrats and reduced rent seeking by private 
parties—leaving more money to spend on basic 
services for poor people.* 

© Improved delivery of basic services. De- 
centralization often reduces absenteeism among 
government employees in local schools and 
health clinics because elected local officials re- 
ceive complaints from their constituents and 
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disasters—disease 
droughts—and allows 
empowered local 
authorities to take swift 
remedial action 
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can impose discipline. Thus reduced absen- 
teeism enhances basic services at no extra cost— 
and is crucial to achieving the Goals for health 
and education." Increased accountability also en- 
courages local people to monitor programme im- 
plementation and tó protest when government 
employees perform badly. 
© Better information flows. Decentraliza- 
tion provides bureaucrats with early warnings 
of potential disasters— disease outbreaks, floods, 
droughts—and allows empowered local au- 
thorities to take swift remedial action. 
© More sustainable projects. Decentralization 
makes development projects more sustainable 
because local people are more likely to be in- 
volved in their design, execution and monitoring 
(see chapter 4).5 In addition, participatory bud- 
geting and accounting enhance efficiency and 
transparency and make projects more gender- 
responsive, 
* Stronger means for resolving conflict. Em- 
powering regions and localities helps promote na- 
tional unity and resolve conflicts, as in Ethiopia 
and Rwanda. In Namibia and South Africa de- 
centralization was undertaken to redress in- 
equalities among regions.’ Reallocating resources 
ensured a more equitable distribution of na- 
tional funds to regions previously neglected by 
dominant groups at the centre. It also enabled de- 
bate and renegotiation on the allocation of na- 
tional resources—a source of long-standing 
conflicts between regions and ethnic groups, 
* Increased energy and motivation among 
local stakeholders. Decentralization encour- 
ages local people to find solutions to their every- 
day problems—yielding innovative ideas and 
reducing the workload in centralized, hierar- 
chical systems.!° 
* Expanded opportunities for political rep- 
resentation. Decentralization provides people 
with a much stronger voice in public policy de- 
cisions that affect their lives. In particular, it has 
increased representation among women (as in 
India, where one-third of council seats are reserved 
for women at the panchayat, or local, level!!) 
and among previously marginalized ethnic groups 
(such as the Quechua and Aymara communities 
in Bolivia, the Kalingas and Gaddangs commu- 
nities in the Philippines and rural ethnic groups 
like the Songhai and Dogon in Mali),'2 


Decentralization can make a particularly 
big difference in the provision of social services. 
It facilitates community participation in decision- 
making and can help resolve issues related to 
sharing the costs of service delivery. For exam- 
ple, in many cases where governments have 
been unable to provide schools, communities 
have pooled resources and labour to build them, 
with teacher salaries usually paid by the state (see 
chapter 5). Similarly, the Bamako Initiative has 
ensured the supply of essential drugs to remote 
rural communities in Mali and helped identify 
poor community members who cannot cover 
certain costs. 

Decentralized entities are more efficient 
at delivering services than top-down sectoral 
ministries because local planning and partici- 
pation ensure stronger links between inter- 
ventions in health, education, water and 
sanitation and other services (see chapter 4). 
Local crises receive faster responses—espe- 
cially because of the improved communica- 
tions that decentralized systems facilitate. For 
example, in the Dhar district of Madhya 
Pradesh, India, a rural community intranet 
project, Gyandoot, started in January 2000, 
enabling prompt responses to an early e-mail 
warning and so preventing an outbreak of a cat- 
tle epidemic." 

Decentralization also improves imple- 
mentation and monitoring of service deliv- 
ery—and expedites responses to bad 
performance. Around the world, increased 
transparency and improved scrutiny have re- 
duced both the level of corruption and the 
scale of embezzlement, Political power is no 
longer concentrated solely in the hands of na- 
tional elites. As a result state employees— 
whether local elected representatives, civil 
servants or service personnel such as nurses, 
teachers and water engineers—are held ac- 
countable not just to the most powerful seg- 
ments of society but also to the poorest citizens 
(box 7.2). Such a setup is critical when plan- 
ning policy interventions for the Goals. 

Many experiments with decentralization 
are under way. And while their full impact is still 
being assessed, early indications are promis- 
ing.” The creation of locally elected authorities 
with jurisdiction over social services ensures 
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BOX 7.2 


In 1987 the newly elected state government of Ceará, 
Brazil, facing falling federal transfers and payroll 
commitments absorbing 87% of state receipts, un- 
dertook several innovative measures. It tried to over- 
come problems in service delivery by forming 
alliances with local workers and communities. The 
initiatives put pressure on local municipalities— 
from above and below—to improve their perfor- 
mance in areas such as public health, agricultural 
extension, drought relief and infrastructure con- 
struction (such as schools). 

Having reduced payroll commitments to 45% in 
1991, the government initiated programmes for pre- 
ventive health and for public procurement from in- 
formal producers, as well as a large emergency 
employment generation scheme for workers laid off. 
from government employment. The state recruited 
grass-roots workers to provide these services, and 
motivated them by publicizing their work and offer- 


Mutual pressures for accountability —between local governments 
and civil society —strengthen governance in Ceará, Brazil 


Source: Fuentes and Nilmi 2002, pp. 123-33; Mehrotra and Delamonica forthcoming. ` 


ing official recognition for their services—reinforcing 
respect for the workers. 

At the same time, the government encouraged the 
public to have high expectations of the programmes 
and to hold workers accountable for their performance. 
It also informed people of what services they should re- 
ceive, so they could put pressure on local governments 
to provide them if the services were not forthcoming. This 
publicity campaign helped mobilize collective action in 
communities, with technical support where necessary. 

Between 1997 and 2001 the state saw impressive 
improvements in health indicators. Infant mortality 
fell by more than one-third, from 40 to 26 per 1,000 
live births. Immunization coverage increased by more 
than one-third, with the number of fully immunized 
children rising from 67% to 91%. The rate of exclu- 
sive breastfeeding for the first four months of life in- 
creased from 46% to 61%, and the incidence of child 
malnutrition was halved to 7%. 


that these authorities are held accountable to 
local leaders and citizens (box 7.3). 

When decentralization initiatives are pur- 
sued with appropriate institutions and re- 
sources, they mobilize pressures from civil 
society and engaged citizens. Such reforms 
can yield significant benefits not just for poor 
and excluded groups but also for govern- 
ments. By addressing many of the problems 
of poverty, such reforms tend to boost the le- 
gitimacy and popularity of governments that 
introduce them. 

Decentralization is particularly significant 
for the Goals because many are contingent on 
the effective delivery of basic services. For Goals 
2-7, for example, outcomes depend on better 
services and active engagement of the main 
stakeholders, 


PRECONDITIONS FOR EFFECTIVE 
DECENTRALIZATION 


Decentralization tends to be successful when the 
central government is stable, solvent and com- 
mitted to transferring both responsibilities and re- 
sources, when local authorities are able to assume 
those responsibilities and when there is effective 
participation by poor people and by a well- 
organized civil society. These conditions generally 


result in responsive policies and services, in- 
creasing growth, equity and human development. 
Still, the mere existence of a functioning 
state, capable local authorities and active civil 
society does not ensure successful decentral- 
ization. The relationships between these three 
levels are crucial: local authorities must feel 
pressure from both above (for accountability to 
national governments) and below (for service de- 
livery to local citizens) to ensure effective and 
appropriate policies. Thus successful decen- 
tralization requires more than just certain po- 
litical reforms—it also requires establishing a 
three-way dynamic among local governments, 
civil society and an active central government.” 
Decentralization efforts are strongly influ- 
enced by a country’s size, population, history, 
political climate and geographic and ethnic di- 
versity. These differences call for different 
arrangements between central and subnational 
levels, including devolution, delegation and 
deconcentration.!* Experiences with decen- 
tralization point to the importance of a few core 
principles, particularly those related to: 
* The functions to be decentralized —which 
must be carefully selected. 
* The resources that enable local authorities 
to deliver services—which must be provided 
for in decentralization plans. 
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Without fiscal 
decentralization, efforts 
to decentralize are 
inevitably stymied 
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BOX 7.3 


The Kerala People's Campaign started in 1996, 
sparked by the state government's decision to de- 
volve 35-40% of state plan funds to village and mu- 
nicipal bodies. In its first two years the campaign led 
to the construction of 98,494 houses, 240,307 sanitary 
latrines, 17,489 public taps and 50,162 wells—all far 
more than in previous years. 

The campaign o local volunteers, no- 
tably from the Kerala Sastra Sahitya Parishad (Peo- 
ple's Science Movement), and retired experts to assist 
with technical and financial appraisals of the pro- 
jects, including engineers, doctors, professors and 
other professionals. The volunteers assessed residents" 
needs and resources in each locality, compiling in- 
formation for panchayats (local elected councils), 
urban development reports and earmarked develop- 
ment projects. They also provided training in project 
planning, implementation and monitoring. — 


First, many functions with national scope re- 
quire standardized, uniform provision by a cen- 
tral authority. Examples include defence, foreign 
policy, currency regulation and maintenance of 
national standards for primary education and im- 
munizations and other public health interven- 
tions. The central government is best entrusted 
with tasks involving economies of scale and re- 
quiring higher financing and stronger regulation 
(such as training, oversight, technical assistance 
and capital-intensive facilities). For instance, 
Lao People's Democratic Republic experi- 
mented with decentralizing currency exchange 
across regions—leading to varied exchange rates 
and creating tremendous administrative and fi- 
nancial difficulties.!7 

Second, devolving decision-making to local 
authorities risks being an empty gesture unless 
backed by sufficient financial resources, ad- 
ministrative capacity and mechanisms for hold- 
ing those authorities accountable, Village and 
town councils can sometimes raise some fiscal 
resources locally— provided they are given pow- 
ers to do so, which is seldom the case. But much 
of the needed funding needs to be devolved 
from above. This does not necessarily require 
new spending, but rather transferring control 
over existing spending. Devolving spending 
does not risk fiscal irresponsibility, as some 
argue. Nor does it make councils hopelessly 
dependent on higher authorities, as others 


Decentralization helps increase equity in Kerala, India 


The participatory, consultative local delibera- 
tions increased resources by 10% for the projects be- 
cause of material and labour donations—and delivered 
a larger percentage of project funds to scheduled 
caste and scheduled tribe communities (both histor- 
ically oppressed social groups). More than 30% of pro- 
ject funds were dedicated to providing housing for 
these groups. 

- Under its Women Component Plan, 10% of 
every project budget was committed to projects ben- 
efiting women—such as vegetable gardening, sewing 
cooperatives, mobilization of angantwadi (preschool) 
personnel and the establishment of community cen- 
tres for women. With new programmes in the pub- 
lic sector for health care and education, there have 
also! luce cione oa literacy and health. 
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claim—as long as councils have some power to 
decide how to use the funds, 

Yet most central governments have failed to 
devolve adequate funds for local service deliv- 
ery. Sometimes this is because they derive sub- 
stantial tax revenues from certain sectors, such 
as forestry or mining, and want to retain con- 
trol over them rather than turn them over to local 
councils or communities.'* But without fiscal de- 
centralization, efforts to decentralize are in- 
evitably stymied. 

Patronage systems—whether dominated by 
political parties or local elites, or reflecting an 
undemocratic environment—can also hijack 
decentralization. Inadequate, unreliable finan- 
cial commitments from national governments, 
accompanied by political manipulation and 
favouritism of specific regions and constituen- 
cies, have disastrous consequences. Such short- 
comings have created serious challenges for 
decentralization in Bangladesh, Cóte d'Ivoire, 
Ghana, Kenya and Nigeria. 

Some myths about preconditions for suc- 
cessful initiatives need to be dispelled. First, 
some insist that decentralization is doomed 
without land reform.” But experiences in Kar- 
nataka, India, and elsewhere show that is not 
true. Second, some maintain that a market ori- 
entation and an entrepreneurial middle class 
are essential to decentralization.”” This too is in- 
accurate: there have been encouraging initiatives 
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in countries such as Mozambique, where the 
middle class is underdeveloped.”" 

Successful decentralization involves three in- 
dispensable elements: 

e Effective state capacity. 

+ Empowered, committed, competent local 
authorities. 

+ Engaged, informed, organized citizens and 
civil societies. 

Effective state capacity. For a central gov- 
ernment to devolve authority to local authori- 
ties effectively, it must have power to start with. 
Decentralization requires coordination between 
levels of government and requires more regu- 
lation—not less—to guarantee basic trans- 
parency, accountability and representation. The 
state has to oversee, regulate and where neces- 
sary sanction local authorities so that poor peo- 
ple really benefit from political reform. The 
state also has to raise adequate fiscal resources 
to support decentralization. When a weak state 
tries to decentralize, problems arise. In Ukraine, 
for example, it has been a challenge fora weak, 
unstable central government to keep local gov- 
ernments functioning with vastly shrunken re- 
sources and little or no civil society engagement 
at the local level? Similar problems of weak na- 
tional and local capacity have plagued other 
former Soviet countries that have attempted 
decentralization. 

Decentralization is about state potential, not 
state failure. When a weak state devolves power, 
more often than not it is simply making accom- 
modations with local elites—creating what has 
been called decentralized despotism” —rather 
than expanding democratic spaces. Take Sub-Sa- 
haran Africa, where centralized regimes have 
tried to control rural areas by appointing their 
own people at the local level—the opposite of 
sharing political power and enhancing local ac- 
countability.24 Such moves have failed to deliver 
desired development outcomes. 

Nor have decentralization efforts in Papua 
New Guinea given local people a stronger voice. 
They have been more about staving off a 
breakup of the country, under pressure from se- 
cessionist movements. The absence of a strong 
national government able to ensure territorial in- 
tegrity has undermined the country's decen- 
tralization efforts. In such circumstances reforms 


cannot deliver expected benefits. 

Empowered, committed, competent local 
authorities. Responsibilities for delivering so- 
cial services need to be devolved to local au- 
thorities through legislative or constitutional 
means that transfer control over both functions 
and functionaries. But functionaries cannot per- 
form their functions without adequate finance. 
And whether decentralization serves the inter- 
ests of poor people depends on whether local 
authorities promote social justice and are com- 
mitted to pro-poor mobilization and policies.” 

In Ceará, Brazil, and Kerala, India, state 
authorities were strongly committed to reduc- 
ing poverty and prepared to challenge local 
elites if they resisted such efforts. For example, 
in Ceará the Northeast Rural Development Pro- 
gramme was administered by local governments 
but able to bypass local patronage systems. 

Engaged, informed, organized citizens 
and civil societies. For local authorities to be 
responsive to people’s needs, the two groups 
must be in constant communication. A well- 
developed, well-informed civil society, able to 
collect and articulate the views of the commu- 
nity, is thus indispensable. 

In Mozambique committed local authorities 
working in a decentralized system doubled 
health staff and focused on outreach—improv- 
ing vaccination coverage and prenatal consul- 
tations by 807625 The government is trying to 
overcome capacity constraints by engaging part- 
ners and commissioning services from a range 
of providers—public, private, non-governmental 
organizations (NGOs)—at all levels. 

Cin the state of West Bengal, India, where 
local authorities (panchayats) were empowered 
long before the national government required 
all state governments to create and empower 
them, poverty declined sharply in the 1980s.7” 
Under Operation Barga the panchayats helped 
improve agricultural technology and reform 
land tenancy. They also helped register 1.4 mil- 
lion sharecroppers. 7 

Since the late 1980s Mazdoor Kisan Shakti 
Sangathan (MKSS, or Workers’ and Peasants’ 
Strength Organization) in Rajasthan, India, has 
been campaigning for the right to information. 
MKSS organizes public hearings to examine 
official information—detailed accounts derived 
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local authorities 
effectively, it must have 
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Where civil society has 
demanded accountability 
and responses from 

local authorities, 
decentralization has 
been more effective 
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from official spending records—and assess its 
validity. It uses these “social audits” to pro- 
mote democratic functioning at the most tan- 
gible and immediate level: the village. 

The Philippines is pursuing decentraliza- 
tion under the 1991 Local Government Code, 
which allocates new functions to locally elected 
bodies and provides for wide participation. 
Civil society has been active in promoting pub- 
lic accountability at the local level.?8 The chal- 
lenge has been to keep local elites from hijacking 
the process. 

The failures of some decentralization ini- 
tiatives point to a lack of public awareness and 
an absence of a culture of participation. Where 
civil society has demanded accountability and 
responses from local authorities, decentraliza- 
tion has been more effective, 

Ensuring that these three actors—state au- 
thorities, local authorities and civil society— 
interact to improve the lives of poor people is 
a complex challenge. Indeed, there is nothing 
automatically pro-poor about decentralization 
(box 7.4). Dominant groups and narrow inter- 
ests can hijack it. In Bangladesh, Cóte d'Ivoire, 
Ghana, Kenya, Mexico, Nigeria, Papua New 
Guinea and Uganda such decentralization led 
toneither greater participation nor better social 
and economic outcomes for poor people. 
Uganda’s ambitious but poorly financed and 
centrally directed decentralization programme 

has run aground because of its overly central- 
ized technocratic approach and system of local 
patronage. 


SOCIAL MOVEMENTS AND INNOVATIONS IN 
POPULAR PARTICIPATION 


Direct collective action is another way for or- 
dinary people, especially poor people, to influ- 
ence decision-making and hold authorities 
accountable, Social movements have brought 
exclusion and deprivation to the political fore. 
They are most active where democratic freedoms 
have been won recently—or remain to be won. 
More than mere protests in the streets, they de- 
mand changes in decision-making processes. 
Decentralization has created new possibilities for 
popular engagement at the local level, leading 
to the proliferation of municipal activism. 


MOBILIZING FOR BETTER LIVING 
CONDITIONS IN BOGOTA, COLOMBIA 


For decades, residents of Bogotá, Colombia—par- 
ticularly those in poor neighbourhoods—have 
been organizing and mobilizing support to im- 
prove the quality of life in the city and reduce vi- 
olence. These efforts have had some impressive 
results, Residents were able to elect their mayor 
for the first time in 1988. In 1994 they elected the 
first independent mayor, Antanus Mockus, end- 
ing the dominance of liberal and conservative 
parties in the city. The rise of Mockus was largely 
the result of organization efforts in poor neigh- 
bourhoods. His administration put forth a de- 
velopment plan based on “constructing a new 
city”. The following administration, of Enrique 
Peñalosa—another independent—emphasized 
the development of public spaces such as parks, 
plazas, sidewalks and bicycle paths. 

Such efforts have tangibly improved living 
conditions in Bogota. Deaths from traffic acci- 
dents are down, from a peak of 1,387 in 1995 
to 745 in 2001. Homicide rates have fallen even 
more sharply, from a peak of 4,452 in 1993 to 
2,000 in 2001. Perhaps most surprising was a vol- 
untary tax campaign that increased city rev- 
enues by $500,000 during the same period.?? A 
recent study of political, fiscal and administra- 
tive indicators by the Colombian National Plan- 
ning Office gave Bogotá the highest score of all 
Colombian municipalities.” 


PROMOTING A DEMOCRATIC CULTURE IN 
BOLIVIA 


Bolivia's Popular Participation system is an ex- 
ample of the recent trend towards administra- 
tive and fiscal decentralization in developing 
countries’! The Popular Participation Law, 
passed in 1992, ensures that decentralization in- 
cludes participation by local civil society and 
grass-roots organizations in municipal planning 
and oversight of development projects. 

This approach was driven by the challenges 
facing local civil society organizations and re- 
flected Bolivia's long tradition of community par- 
ticipation in both indigenous cultures and labour 
and mining unions. The Popular Participation 
Law divided the country into 314 municipalities 


HUMAN DEVELOPMENT REPORT 2003 


BOX 7.4 


Does decentralization help reduce poverty? 


participation and representation, but 
improved responsiveness 


Outcome 
| Participation by or Impact on social and 
| Area/country responsiveness to poor people economic poverty 
| Bangladesh Poor: some improvement in Poor on all criteria, undermined by 
| participation, but very weak corruption and political patronage 
| representation of and low 
| responsiveness to poor people 
Brazil Little evidence, but thought to be Good on equity and human development 
poor, as spoilage and patronage systems in exceptional areas where state and 
run by powerful mayors and governors federal programmes combined with 
still dominant decentralization; poor on spatial equity 
Chile No evidence Mixed: growth and equity good as a result 
| of targeting, but human development and 
spatial equity show negative outcomes 
Colombia Fairly good: ambiguous evidence on Fairly good: little evidence on growth or 


equity, but good results on human 
development and spatial equity 


Cóte d'Ivoire 


Poor: low participation and 
representation, very low responsiveness 


Spatial equity probably improved through 
government allocations to rural areas 


| Ghana Mixed: improved participation by poor — Limited evidence shows that resources 
and community groups—but were too insignificant to have made much 
representation has hardly improved, impact; spatial equity may have improved 
and responsiveness is quite low through government allocations 
Karnataka, Fairly good: improved representation, Neutral: did little to help pro-poor growth 
India but poor people's participation is less or equity; human development and spatial 
effective and responsiveness low equity indirectly benefited from funding 
allocations and development programmes 
Kenya Very poor: deconcentration scheme Some impact on spatial equity through 
was politically run politically motivated redistribution 
Mexico No evidence available, but it is assumed Poor despite significant central funding; 
thatparty-dominated patre age system equity, spatial equity and human 
has changed little development undermined by political 
patronage 
Nigeria Very poor: low participation and Poor: bad record on equity and human 
representation, bad record of development; spatial equity subject to 
responsiveness and lack of political manipulation and urban bias 
accountability 
Philippines Mixed: representation and No evidence 
participation improved through 
people's organizations and 
nongovernmental organizations 
(NGOs), but evidence on 
responsiveness contested—and local 
elites remain powerful t 
West Bengal, Good: improved participation, Good: increased growth, equity and 
India representation and responsiveness human development; evidence lacking on 


spatial equity 


Source: Adapted from Crook and Sturla Sverrisson 2001, forthcoming. 
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In Bolivia decentralization 
has also increased 
participation by 
indigenous populations, 
especially the Quechua 
and Aymara communities 
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that receive central funding for projects based 
on their populations. 

While these reallocations have had mixed re- 
sults in reducing poverty, they have reduced 
spatial inequality by providing resources to re- 
gions—such as remote rural areas —previously 
neglected. Decentralization has also increased 
participation by indigenous populations, espe- 
cially the Quechua and Aymara communities. 
Among the new system's most important ef- 
fects has been promoting an inclusive democratic 
culture. 


RAISING AWARENESS OF HIV/AIDS IN 
THAILAND 


Since the early 1990s Thailand’s Population and 
Community Development Association, a non- 
governmental organization (NGO) previously 
focused on family planning, has made enormous 
strides in raising awareness about HIV/AIDS. It 
helped promote compulsory informational broad- 
casts on radio and television for 30 seconds every 
hour. It also helped establish a national AIDS ed- 
ucation programme. And it has conducted “con- 
dom nights” and “Miss Anti-AIDS beauty 
pageants” in the most frequented sex districts of 
Bangkok, providing an opportunity to educate 
high-risk groups—prostitutes and their clients— 
and to distribute condoms. 

Such efforts have helped reduce new HIV 
cases, highlighting the importance of local mo- 
bilization. Building awareness, promoting con- 
traceptive use and fostering local participation 
and support are thus critical for achieving the 
Millennium Development Goal of reversing the 
spread of HIV/AIDS, malaria and other infec- 


tious diseases. 


MAINSTREAMING GENDER INTO BUDGET 
POLICIES IN SOUTH AFRICA 


In 1995 the South African Women’s Budget Ini- 
tiative was established by the Gender and Eco- 
nomic Policy Group of the Parliamentary 
Committee on Finance and by two policy-ori- 
ented NGOs focused on research and advocacy. 
By linking researchers and parliamentarians, the 
research was assured of being advanced into 
advocacy—while the parliamentarians were given 


asolid basis for their advocacy. Not restricted to 
economics, the exercise promoted a multidisci- 
plinary approach, integrating issues that con- 
ventional economic analysis does not address. 
Such oversights had often resulted in gender- 
blind policies. The initiative documented this 
gender blindness as well as the emerging prob- 
lem of HIV/AIDS. 

This work was extended when the Gender 
Advocacy Programme, a women’s NGO, per- 
formed research in Western Cape Province on 
budget allocations in 2000 related to the Do- 
mestic Violence Act of 1998. Supported by the 
provincial government, the research examined 
the budget provisions made in the departments 
(justice, safety and security, welfare) responsi- 
ble for implementing the act. Though such ini- 
tiatives are still too recent to have affected policy 
outcomes, they are a step towards increasing par- 
ticipation and inputs for policy-making.* 

Such policy formulation and budget mea- 
sures have great significance for the Goals, es- 
pecially those for hunger, education, women’s 
empowerment, child mortality, maternal health 
and HIV/AIDS and other diseases. Providing 
basic services for targeted people and groups im- 
proves their outcomes, as do specialized services 
for vulnerable groups. 


PARTICIPATORY BUDGETING IN PORTO 
ALEGRE, BRAZIL 


In Porto Alegre, in Rio Grande do Sul, Brazil, 
the Workers’ Party initiated participatory bud- 
geting in 1988, thereafter strengthened with its 
electoral wins in 1992 and 1996,» Clientelistic 
budgeting was transformed into a fully ac- 
countable, bottom-up deliberative system, dri- 
ven by the needs of city residents. 

The scheme has had several good results.* 
Citizen participation in preparing and ranking 
public policies has increased impressively. The 
share of the city population with access to water 
rose from 49% in 1989 to 98% in 199635 The 
number of children enrolled in elementary or 
secondary schools doubled in the same period. 

All this was made possible by a 48% in- 
crease in local revenue collection that accom- 
panied the interventions. Municipal funding 
has been redistributed to fund works in poor 
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areas of the city. Transportation has expanded 
to outlying zones. The quality and reach of pub- 
lic works and services—such as road paving, 
housing and urban development projects—have 
increased. Many slums have been urbanized. 
Half the street pavement deficit has been elim- 
inated. And corruption has been reduced. 

The high level of civil society engagement 
and the change in attitude of the political au- 
thorities has been an enormous advantage for 
deliberation and consensus building. Repre- 
sentatives of the city's 16 administrative regions 
meet twice a year at plenary assemblies to set- 
tle budget issues. The events are coordinated 
jointly by the municipal government and com- 
munity delegates, and attendees include city 
executives, administrators, representatives of 
neighbourhood associations and youth and 
health clubs and any other interested residents. 

An annual assembly of the 16 regions in 
March assesses the previous year's budget and 
elects representatives to participate in weekly 
meetings for the next three months to work out 
the region's spending priorities for the coming 
year. The three months spent preparing for the 
second regional assembly involve local and 
neighbourhood consultations on issues such as 
transportation, sewerage, land regulation, day 
care centres and health care, and these findings 
are reported at the second assembly. Also at the 
second assembly, two delegates and their sub- 
stitutes are elected to represent the region in the 
citywide Participatory Budgeting Council, to 
work for five months on formulating the city 
budget, incorporating the regional agendas. 

The council is made up of the regional del- 
egates, elected thematic representatives and 
delegates representing the municipal workers 
union, the neighbourhood associations union 
and central municipal agencies. This body meets 
weekly from July until September to formulate 
a municipal budget to be presented to the 
mayor. On 30 September every year, the annual 
municipal budget is presented, which the mayor 
can accept or remand to the council by his veto. 
The council can then respond by amending the 
budget or by overriding the mayoral veto with 
a two-thirds vote. 


This participatory budgeting exercise has be- 
come popular, with more than 100,000 people 
(8% of the adult population) participating in the 
1996 round of regional assemblies and the var- 
ious intermediate meetings.” The work of sev- 
eral civil society organizations sustains the 
popular momentum by providing support to var- 
ious meetings and raising awareness, advocat- 
ing and researching for common community 
objectives. 

The Porto Alegre experiment has been so 
successful that it has spread to many other 
Brazilian cities, including Sao Paulo, Santos, 
Belo Horizonte, Campinas and Vitoria, as well 
as other Latin American countries. These ex- 
periences offer important lessons for formulat- 
ing strategies to address the Millennium 
Development Goals, especially those aimed at 
improving the lives of slum dwellers and en- 
suring sustainable access to safe drinking water 
and improved sanitation. 


* * * 


The examples of decentralization and local mo- 
bilization provided here focus on the redistri- 
bution of public spending, especially for social 
services. But they do not address other key is- 
sues of access to economic opportunities and 
productive assets. They are less likely to be ef- 
fective in exerting political pressure for public 
policies that contribute to growth and that raise 
the incomes of poor households, such as tax re- 
form, asset redistribution and promotion of in- 
vestments in employment-generating industries. 
That does not mean that the scope and am- 
bition of such efforts are modest. There are 
other constitutional and legal commitments for 
which governments are accountable where so- 
cial mobilization can also play a role: the elim- 
ination of poverty, the provision of employment, 
the reduction of inequality and the progressive 
realization and guarantee of human rights. The 
Millennium Development Goals put a spotlight 
on these objectives, which are properly the focus 
of human development. The path for reaching 
those Goals also matters and, as stated in the Mil- 
lennium Declaration, democratic and partici- 
patory forms are best equipped for this. 
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CHAPTER 8 


Policy, not charity: what rich countries can do 


to help achieve the Goals 


This chapter analyses the role of rich coun- 
tries in the international compact to achieve the 
Millennium Development Goals, a compact 
that leverages the global commitments to 
reducing poverty by building on mutual re- 
sponsibilities between poor and rich countries. 
Poor countries must improve governance to 
mobilize and manage resources more effec- 
tively aad equitably. Rich countries must in- 
crease aid, debt relief, market access and 
technology transfers. 

The UN Millennium Declaration and the 
Monterrey Consensus (the result of the March 
2002 International Conference on Financing 
for Development in Monterrey, Mexico) make 
it clear that poor countries are primarily re- 
sponsible for achieving Goals 1-7. But these 
frameworks also reflect a new approach, with 
rich countries basing their support for poor 
countries more on performance—and seeing it 
less as an entitlement. Thus rich countries will 
increase assistance for poor countries that 
demonstrate good-faith efforts to mobilize do- 
mestic resources, undertake policy reforms, 
strengthen institutions and tackle corruption 
and other aspects of weak governance. 

The commitments made by rich countries 
in the Millennium Declaration are spelled out 
in Goal 8 (box 8.1). These commitments have 
since been reaffirmed in various forums: 

* The Monterrey Consensus recognized the 
need for a substantial increase in aid, urging 
donor countries to make concrete efforts to 
reach the aid target of 0.7% of gross national in- 
come set in 1970—and to vigorously pursue 
debt relief for countries that take steps to 
strengthen governance. 

* The Doha ministerial declaration, issued at 
the 2001 meeting of the World Trade Organi- 
zation (WTO) in Doha, Qatar, affirmed poverty 
reduction goals and committed to making the 
interests of poor countries central to the future 


work of the trade ministers. The declaration 
also committed to the objective of duty-free, 
quota-free market access for products from the 
least developed countries. 

* The September 2002 World Summit on 
Sustainable Development in Johannesburg, 
South Africa, reaffirmed the need to increase aid, 
urging donors to work towards the 0.7% target 
and to reduce unsustainable debt for countries 
that demonstrate efforts to strengthen gover- 
nance, It also called on WTO members to ful- 
fil their commitments on market access. 

If Goal 8 is ignored, it is hard to imagine the 
poorest countries achieving Goals 1-7. This 
Report shows what is needed to accelerate 
progress towards the Goals: Allocating sufficient 
funds to social spending. Restoring crumbling 
ers to encourage more girls to go to school. Re- 
moving inequities in public spending on water 
supply. Securing women’s rights to land. In- 
vesting in agricultural research. Seeking new 
export markets. Taking a multitude of other 
practical steps to change policies, improve in- 
stitutions and increase investments. 

Governments of poor countries must lead 
the way in taking these steps, but they cannot 
take them on their own. Indeed, as the Mil- 
lennium Development Compact argues, coun- 
tries that have the steepest slopes to climb—the 
top priority and high priority countries— will 
need large injections of donor financing to in- 
vest much more heavily in health, education, 
agriculture, water, sanitation and key infra- 
strücture. They cannot wait until economic 
growth generates enough domestic savings 
and raises household incomes. Indeed, these 
core investments lay the foundation for eco- 
nomic growth. 

In addition, poor countries face constraints 
that can only be eased through policy changes 
in rich countries. They often face barriers to 
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Annual consumer spending 
on tobacco $204 billion 


FIGURE 8.1 

Aid—what's needed, 
what's given? 

2000 US dollars 


$50 billion 


$57.6 
$54.0 
billion bilion 


0,33% 0.22% 0.23% 
Percentage of GNI 
in donor countries 


Source; Total needed: World Bank and IMF 2001; 
total given: OECD, Development Assistance 
Committee 2003c; Economist 2001, 


FIGURE 8.2 
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international trade. They are also hobbled by in- 
surmountable external debts inherited from 
past administrations. And their lack of techno- 
logical prowess demands global resources and 
know-how to solve problems of health, com- 
munication and energy. 


AID—MORE AND MORE EFFECTIVE 


Estimating the additional external funding 
needed to reach the Goals is difficult because 
it requires information on costs that vary enor- 
mously by country. Moreover, prospects for 
domestic resource mobilization depend on fu- 
ture growth and reforms. Various studies have 
estimated that external aid will need to increase 
by $40-100 billion a year. One frequently cited, 
conservative estimate by the UN Zedillo Com- 
mission calls for an additional $50 billion a 
year!— consistent with the World Bank's esti- 
mate? This would require nearly doubling of- 
ficial development assistance from the 23 
members of the OECD's Development Assis- 
tance Committee, bringing the total to about 
0.43% of these countries” gross national in- 
come— still less than the 0.7% benchmark used 
since 1970 (box 8.2; figure 8.1). 

These figures may seem huge, but they are 
not far from the situation before the 1990s. Be- 
tween 1990 and 2001 official development as- 
sistance fell from 0.33% to 0.22% of donor 
countries' gross national income. But that drop 


mainly occurred in the early and mid-1990s, 
and by the end of the decade aid had increased 
considerably. The latest data show this trend 
continuing, with official development assistance 
increasing by 5% between 2001 and 2002. Still, 
such resources fall far short of what is needed— 
particularly to achieve the Goals. 

Declining aid has hit hardest the regions 
and countries in greatest need. For example, 
Sub-Saharan Africa and South Asia saw dramatic 


` drops in per capita aid in the 1990s (table 8.1; 


figures 8.2 and 8.3). These downward trends 
have continued to reverse since the UN Mil- 
lennium Declaration was adopted in 2000, with 
announced increases in aid of about $16 billion 
a year—to 0.26% of donors' gross national in- 
come by 2006.’ Though a good start, this is not 
enough to meet the needs. To increase financ- 
ing, innovative ways of raising funds from cap- 
ital markets have been proposed (box 8.3). 

Though the Millennium Development Goals 
target aid to the least developed countries, these 
countries have not been fully protected from aid 
cuts. Of the 49 least developed countries, 31 re- 
ceive less aid today (8.5% of their average GDP) 
than in 1990 (12.9%).4 

Since the early 1990s human development 
advocates have campaigned to increase social 
spending to at least 20% of national and aid 
budgets. But aid for basic social services—crit- 
ical for achieving the health, education, hunger 
and water and sanitation Goals— remains less 


BOX 8.2 


The idea that rich countries should give 0.7% of their 
GNP for global development was first proposed in 
1969 in the Report on International Development, led 
by former Canadian Prime Minister Lester Pearson. 
This figure has been widely accepted as a reference 
target for official development assistance. Endorsed 
by the UN General Assembly in 1970, it was part of 
the international development strategy for that decade. 
More recently: 
* The Millennium Declaration calls on rich coun- 
tries to give “more generous development assistance”. 
* The Monterrey Consensus calls on "developed 
countries that have not done so to make concrete 
efforts towards the target of 0.7% of GNP as ODA 
[official development assistance] to developing 


Source: UN 2002e. 


Official development assistance: the 0.7% target 


countries and 0.15% to0.20%...to the — 
counties", — — 3 : | 
* The World Sorbent Sustainable Development a 
also urged claret countries that have not done 
so, to make concrete efforts towards the target of 
0.7% of GNP as ODA to developing countries, and 
to effectively implement their commitments on such 
assistance to the least developed countries", —— — 
IE members of the OECD's Developmen t Assis- 

tance Committee (the world’s 23 largest dono) ac- 
tually delivered official de assistance equal 
to 0.7% of their GNP, aid would be $165 billion a 
year—three times the current level and well above cur- 
rent estimates of what is needed to achieve the 
Millennium Development Goals. 
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TABLE 8.1 


Net receipts of official development assistance by region, 1990 and 2001 


(2000 US dollars) 


FIGURE 8.3 
Official development 
assistance, net disbursements 


Per capita of recipient Percentage of GDP 2000 USS billions 
Region 1990 2001 1990 2001 
All developing countries 15 10 1.61 0.81 Bo Not allocated to a 
Least developed countries 33 20 12.92 8.45 specific region 
Arab States 59 18 2.85 1.00 
East Asia and the Pacific 5 4 0.77 0.32 40 
Latin America and the Caribbean 13 12 0.48 0.32 
South Asia 6 4 1.18 0.84 Sub-Saharan Africa 
Sub-Saharan Africa 34 21 6.13 4.55 " 
World 14 10 1.28 0.77 30 
Source: OECD, Development Assistance Committee 2003a. I d South Asia 
20 EY fames 8 the 
than 15% of bilateral donor allocations. It is Viet Nam in the 1990s. International pro- US UU 
m A A East Asia & the 
rising, however, and Austria, Ireland, Luxem- grammes drove the green revolution, efforts to Pacific 
bourg, the Netherlands, the United Kingdom control river blindness and expanded immu- — Sa 
and the United States have hit the 20% target. nizations against childhood diseases. But too e 
much aid has gone to countries with rampant 0 = Europe and the CIS 
MAKING AID MORE EFFECTIVE corruption and misguided policies—conditions 1990 2001 


Increasing aid will not be enough. As a recent 
World Bank study finds, at different times and 
in different places aid has been “highly effective, 
totally ineffective, and everything in between”? 
Aid contributed to many of the spectacular de- 
velopment successes of recent decades—In- 
donesia and the Republic of Korea in the 1970s, 
Bolivia and Ghana in the 1980s, Uganda and 


where aid can only be squandered. 

What should be done to ensure that aid is 
more effective, especially in accelerating progress 
towards the Goals? Three issues that have dom- 
inated recent analyses—stronger governance, 
increased ownership and better aid practices— 
are central to the principles of stronger part- 
nership that emerged from the Monterrey and 


Source: OECD, Development Assistance 
Committee 2003a. 


Johannesburg conferences. 


BOX 8.3 


Pledges since Monterrey 
At the 2002 International Conference on © 
Financing for Development in Monterrey, 
Mexico, the international community agreedto — * 
a coherent, principled approach to develop- 
ment—and to the first increase in aid in © 
20 years, with an additional $16 billion a year 
by 2006 (including pledges made since the — * 
conference), 

The United States will nearly double official © 
development assistance—to $15 billion a year— 
by 2006. The European Union will increase aid © 
to 0.39% of GNP by 2006—about $11 billion 


more a year. Among individual members: a 
* Austria pledged to reach 0.33% of gross na- 
tional income (GNI) by 2006. s 
* Belgium pledged to reach 0.7% of GNI by 
2010. tá 
* Finland pledged to reach 0.4% of GNI by 
2007. S 


+ France pledged to reach 0.5% of GNI by 2007. 


New financing for the Goals 


Germany pledged to reach 0.33% of GNI by 
2006. 

Greece pledged to reach 0.33% of GNI by 
2006, 

Ireland pledged to reach 0.7% of GNI by 
2007. 

Italy pledged to reach 0.33% of GNI by 
2006. 

Luxembourg pledged to reach 1.0% of GNI 
by 2005. 

The Netherlands pledged to reach 1.0% of 
GNI by 2005. 

Portugal pledged to reach 0.33% of GNI by 
2006. 

E pledged to reach 0.33% of GNI by 


Soden posed tod for 0% of GNI by 


2006. 
‘The United Kingdom agreed to reach 0.4% 
of GNI by 2005-06. 


Source: UN 2002a; United Kingdom, Her Majesty's Treasury 2003; OECD, Development Assistance Committee 2003d. 
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Other donors have also made important 
pledges. Canada agreed to increase aid by 8% a 
year, or by about $1.7 billion—by 2010 that 
would reach 0.28% of its GNI. Norway agreed 
to raise aid from 0.92% of GNI to 1.0% by 2005, 
equivalent to an annual increase of $250 million. 
Switzerland agreed to increase aid to 0.37% of 
GNI by 2010. And Australia agreed to a 3% 
real increase in 2002-03. 


A proposal for a new financing mechanism 

The United Kingdom has proposed creating a 
new mechanism—an international finance fa- 
cility—to provide predictable, stable aid for the 
investments required to achieve the Goals by 
2015. This temporary facility would raise funds 
until 2015. Donors would make long-term 
pledges for annual payments to the facility, which 
would then raise funds by issuing bonds in in- 
ternational capital markets—making resources 
available now, when they are needed. | 


S 147 


Lack of donor 
coordination can 
undermine recipient 
priorities. It has put a 
costly burden on recipient 
countries where public 
services are already 
overstretched 
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Governance—the policies and institutions 
that regulate interactions among individuals and 
groups in society—is seen as part of the founda- 
tion for sustained growth and human develop- 
ment. Thus many donors have predicated their 
support on efforts to strengthen governance—and 
provided support to strengthen it, primarily 
through technical cooperation. Fighting corrup- 
tion, adopting sound macroeconomic policies 
and implementing efficient, accountable systems 
for the use of public resources are key to ensur- 
ing that external resources are not wasted. The rule 
of law, sound contract enforcement and strong 
public regulatory institutions are important for 
making a market economy function. These are im- 
portant elements of good economic governance. 

But other dimensions of governance are also 
important. As Human Development Report 
2002 argues, human development demands 
democratic governance that responds to the 
needs of poor people. Democratic governance re- 
quires more than policies and institutions that en- 
sure efficient public services. It requires fair 
institutions and rules, as well as decision-making 
processes that give people a say and allow them 
to hold authorities accountable. So, political in- 
stitutions that enhance the voice of people and 
the accountability of government are important 
for accelerating progress towards the Goals— 
though a pro-poor agenda might run counter to 
the vested interests of elites (see chapter 7). 

Many countries have implemented pro- 
grammes to strengthen democratic governance. 
Africa has launched a major regional initiative, 

the New Partnership for Africa's Development, 
that places a major emphasis on governance. And 
many donors have made support for gover- 
nance a priority. 

The second issue, ownership, is about cóun- 
tries being in charge. A lesson of the 1990s is that 
policy reforms are not implemented if they are 
not deeply embedded in a national commitment 
involving all of a country's stakeholders. This re- 
inforces the findings of governance studies that 
participation matters. How decisions are made— 

the process—matters. But ownership is difficult 
to achieve when capacity and power are uneven. 
Most poor countries lack not only financial re- 
sources but also the institutional and human ca- 
pacity to manage and drive development. Aid 


agencies often complain of institutional weak- 
nesses in recipient countries that “force” them 
to take charge of designing aid interventions. 
But this asymmetry has undesirable consequences 
for ownership. Finding aid delivery mechanisms 
that minimize the burden on recipient countries 
is an important challenge in making aid more 
effective. 

The final issue has long been part of the 
debate about making aid more effective: tied aid 
and donor coordination. Tied aid is costly for 
recipient countries because it limits choices in 
making the most economical use of resources. 
A recent World Bank study estimates that tied 
aid is 25% less effective than untied aid. Mem- 
bers of the OECD's Development Assistance 
Committee have agreed to reduce (and report 
on) tied aid, and it has declined to about one- 
fifth of their overall assistance. But it remains 
high for a few countries—accounting for more 
than half of non-technical cooperation aid for 
Canada, Greece and Italy, while four countries 
(Austria, New Zealand, Luxembourg, the United 
States) do not report on it. 

Lack of donor coordination can undermine 
recipient priorities. It has put a costly burden on 
recipient countries where public services are al- 
ready overstretched. Ministers receive dozens of 
donor missions, and their staff spend enormous 
amounts of time preparing documents at vari- 
ous stages of the aid project process—from 
preparation to negotiation to implementation. 
Civil servants who should be designing policies 
and implementing programmes are instead 
spending their time receiving donor missions 
and preparing donor reports. In February 2003 
the heads of bilateral donor agencies and mul- 
tilateral institutions met at a high-level forum to 
review these issues. The Rome Declaration on 
Harmonization adopted at the meeting reflects 
strong commitment to action,’ 


WHAT SHOULD BE DONE? 


Achieving the Goals will require much more 
ambitious aid programmes that tackle resource, 
policy and institutional constraints. As em- 
phasized in the Millennium Development Com- 
pact, aid must focus on the poorest countries. 
But massive injections of resources—financial 
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and technical—can create distortions, over- 
whelm weak national programmes and create 
resource dependency. 

To avoid such outcomes, external re- 
sources must be embedded in nationally 
owned programmes and processes. That re- 
quires integrating the Goals and their targets 
with national budgeting, programming and 
planning processes—at the local, sectoral and 
national levels—that identify external fi- 
nancing resources. To be assessed is the gap 
between current external resources and do- 
mestic policies and the external resources and 
policy reforms required to achieve the Goals. 

Most top priority and high priority countries 
are already using Poverty Reduction Strategy Pa- 
pers as frameworks for agreements with exter- 
nal partners. As proposed in the Compact, these 
papers should assess what is needed to reach the 
Goals. As things stand, the papers set targets 
based on what can realistically be achieved given 
available resources and prevailing institutions 
and policies. Instead, gaps between the funds re- 
quired to reach the Goals and the funds now 


available must be identified, as well as the ca- 
pacity and governance weaknesses that need to 
beovercome through policy and institutional re- 
forms. Determining how to fill these gaps, and 
integrating the results with the framework of the 
Poverty Reduction Strategy Papers, will need to 
be negotiated country by country. 

Local coordination and dialogue can also 
strengthen consensus on priorities between donors 
and developing country governments. Tanzania 
shows how local aid can be coordinated based on 
a Poverty Reduction Strategy Paper (box 84). 

Resources for the Goals could also be chan- 
nelled through underfunded multilateral pro- 
grammes such as the Global Fund to Fight 
HIV/AIDS, Tuberculosis and Malaria, the Con- 
sultative Group on International Agricultural Re- 
search and the Integrated Framework for 
Capacity Development in Trade. 

Address aid selectivity: country perfor- 
mance relative to need. To make aid more ef- 
fective, donors are moving towards greater policy 
selectivity. The donors that made pledges at the 
2002 conference in Monterrey sent a clear 


BOX 8.4 


The Tanzanian government and its development part- 
ners are pursuing two complementary approaches to 
improve aid coordination. The country's Poverty Re- 
duction Strategy sets out a coherent, strategic na- 
tional development programme. It is supported by the 
Tanzania Assistance Strategy, which maps out the 
role of partners. 

The result is a widely endorsed, government-led 
process for coordinating external assistance. Achiev- 
ing this was not easy, however. When Tanzania, a 
major aid recipient, stalled on its economic and struc- 
tural reforms in 1995, partners had serious concerns 
about governance and accountability. As a result part- 
ners assessed their relationship with Tanzania and, per- 
haps for the first time, considered their own practices 
and began to engage more constructively with 
govetnment—eschewing conditionality in favour of 
promoting national ownership and undertaking con- 
certed attempts to develop capacity. A 2002 inde- 
pendent assessment of the development partnership 
found relations much improved, providing for a more 
solid foundation for sustainable poverty reduction. 

The Tanzania Assistance Strategy sets out gov- 
ernment priorities for building capacity using na- 
tional, rather than parallel, aid management systems. 


Source: Hendra and Courtnadge 2003. 


Making government-led partnerships work in Tanzania 


It also encourages development partners to provide 
more predictable funding. Doing so would strengthen 
planning, increase the impact of aid (through better 
coordination), promote sustainability, and increase 
oversight and accountability. 

Government leadership in the process—comple- 
mented by reforms in financial management, local gov- 
ernments and the civil service—means that the Poverty 
Reduction Strategy has emerged as the country's over- 
arching policy framework. Sector and thematic pro- 
grammes are nested in the strategy, and 
government-partner dialogue is structured around its 
i jon. | t commitment to 


ownership and concerted efforts to develop domestic 
capacity, the country's positive experiences highlight 
much that could be replicated elsewhere. 
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Gaps between the funds 
required to reach the 
Goals and the funds now 
available must be 
identified, as well as the 
capacity and governance 
weaknesses that need to 
be overcome through 
policy and institutional 


reforms 
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Aid allocations based on 
policy selectivity will help 
countries with good 
policies and strong 
institutions. But they will 
leave behind countries 
with poor policies and 
weak institutions 
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message: they will channel more resources to 
countries that demonstrate a commitment to 
reducing poverty by adopting pro-poor poli- 
cies, taking steps to improve governance and 
achieving some results in the right direction— 
rather than just stating intentions and expecta- 
tions. Without sound economic governance, 
large financial injections are likely to be wasted. 
And without democratic governance that gives 
voice to people, development efforts will not em- 
power poor people. 

Aid given in the absence of such precondi- 
tions, motivated by interests other than eradi- 
cating poverty and promoting sustainable 
development, has little impact. But if selectiv- 
ity means no help, the Millennium Development 
Goals cannot be achieved. Aid allocations based 
on policy selectivity will help countries with 
good policies and strong institutions. But they 
will leave behind countries with poor policies 
and weak institutions. These countries need 
not only financial resources but also support— 
technical cooperation—to strengthen policy 
and institutional capacity. That does not re- 
quire large amounts of financing, but is an im- 
portant element of external assistance that also 
needs to be done right, as discussed below. 

Strengthen policy and institutional ca- 
pacity. For many countries, strengthening poli- 
cies and institutions—reforming governance—is 
where they need the most outside help. Build- 
ing such capacity should be a focus of devel- 
opment aid, though not a dominant portion of 
the financial resources allocated. It requires not 
finance, but technical cooperation for capacity 
development. 

But technical cooperation has a mixed 
record. It has been much more effective at 
"getting the job done" than at developing na- 
tional capacity. Many evaluations have found 
that once external support ends, project ac- 
tivities end as well—and whatever capacity 
was developed dissipates. For more than a 
decade, donors and recipients have debated the 
underlying constraints to capacity develop- 
ment and sought more effective approaches. 
For example, the conventional approach of 
sending foreign advisers to train national staff 
members can undermine the self-confidence of 


national staff. And sending national staff abroad 


for degree-oriented training can simply in- 
crease the brain drain. 

In the early 1990s the OECD's Development 
Assistance Committee adopted new principles 
for technical cooperation.’ Though those prin- 
ciples remain valid, they have not been fully 
applied. Recent work by UNDP calls for a new 
paradigm and new principles for capacity de- 
velopment that recognize that capacity matters 
as much for development as do economic poli- 
cies, that capacity is not just individual but in- 
stitutional and societal, and that knowledge 
cannot be transferred but must be learned. The 
new approach also calls for new practices to 
make capacity development work (box 8.5). 

Provide aid to countries in or recovering 
from conflict. Violent political conflict is a 
major obstacle to the Millennium Development 
Goals. Some 60 countries are in or recently re- 
covering from such conflict—many of them 
among the top and high priority countries. It is 
critical for donors to support these countries 
through their crises, going beyond humanitar- 
ian relief to development aid. Some donors 
refuse to support such countries because re- 
sources could be diverted to fund war efforts. 
But evidence shows that denying aid to such 
countries results in greater human suffering and 
does not hasten the end of conflict? Of course, 
donors should be aware of the potential misuses 
of aid, as when relief supplies are stolen or aid 
is used for political gain or further terror. 

Supporting the state’s authority is also 
critical —because when the state collapses, the 
economy also collapses, undermining human 
well-being. Many countries have shown remark- 
able success in sustaining the provision of essen- 
tial services during conflict—or even improving 
them, achieving significant human development 
gains, as in Guatemala, Nicaragua and Sri Lanka 
(see chapter 3), Often this has been thanks to the 
work of non-governmental organizations (NGOs), 
local communities and foreign humanitarian or- 
ganizations still able to reach people in need. 

Improve aid practices. Key principles that 
should govern the aid practices of donors and 
recipients—to ensure aid reaches poor peo- 
ple—were recently summarized by former Bo- 
livian President Jorge Quiroga under the 
acronyms of Mr. DUCCA and Mr, LIPPO. 
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BOX 8.5 


The importance of country ownership and na- 
tional capacity has long been recognized, but 
technical cooperation often focuses on getting 
the job done rather than on developing capac- 
ity. Ten principles offer starting propositions 
for national stakeholders and external partners 
in search of promising approaches to building 
capacity: 

© Think and act in terms of sustainable ca- 


genuine commitment and interest. Knowledge 
cannot be transferred; it must be acquired. 

© Use existing capacities rather than create 
new ones. This implies using primarily national 
expertise, strengthening national institutions 
and protecting social and cultural capital. 

© Integrate external inputs with national pri- 
orities, processes and systems. External inputs 
need to correspond to national demand and re- 


Refocusing technical cooperation on capacity development 


Establishing frank dialogue and moving to a 
collective culture of transparency is essential to 
overcoming these challenges. s 

* Stay engaged in difficult circumstances. 
The weaker is the capacity, the greater is the 
need. Weak capacity is not an argument for 
withdrawal or for pushing external agendas. 
People should not be hostage to irresponsible 
governance. 


pacity outcomes. Capacity development is at — spond to national needs and possibilities. Where © Be accountable to ultimate beneficiaries. 
the core of development. Every action should be national systems are not strong enough, they need Even if governments are not responsive to the 
analysed to see whether it serves this end. a be reformed and strengthened, not bypassed. needs of their people, external partners need to 
© Don'trush. Capacity developmentisalong- © Establish incentives for capacity develop- be accountable to their ultimate beneficiaries 
term process, not amenable to delivery pres- ment. Distortions in public employment are and help make national authorities responsible. 
sures, quick fixes and short-term results. major obstacles to capacity development. Ulterior Approaches need to be discussed and negotiated 
Engagement for capacity development needs to motives and perverse incentives need to bealigned — with national stakeholders, 

have a reliable, long-term time horizon, xm ‘the objective of capacity development. © Respect values and foster self-esteem. The 
© Scan globally, reinvent locally. Thereareno © Challenge mindsets and power differen- imposition of alien values can undermine con- 
blueprints; capacity development means learn- tials. Capacity development is not power neu- — fidence. Self-esteem is at the root of ownership 
ing. Learning is a voluntary process that requires tral, and challenging vested interests is difficult. and empowerment. 


Source: Lopes and Thieson 2003. 


For donor countries, Mr. DUCCA: 
© Decentralized decision-making. A lot of 
donor decision-making is still centralized in 
donor capitals, where decisions are based on 
second guessing about local constraints and 
priorities—about matters such as water, schools 
and sanitation that are at the centre of achiev- 
ing the Goals. Decentralizing donor decision- 
making to national levels enhances the role of 
recipients and increases their ownership. 
© Untied aid. With tied aid so financially 
costly to recipients, untying it would give them 
more options and be more concessional and 
less prone to corruption. 
© Concessional aid. Aid for most of the top 
and high priority countries—especially those 
that are heavily indebted or least developed— 
should be grants, because further loans would 
only add to already unsustainable debt burdens. 
* Coordination of donor projects and pro- 
grammes. Better coordination among donors 
would relieve administrative burdens on poor 
country governments and help governments 
align donor inputs with national priorities. Re- 
cent experiences have shown the value of sector- 
wide programmes for health systems (see chapter 
4). Donors must also finance recurrent costs— 
often a critical bottleneck. 


© Accountability to the public based on pro- 
gramme results. All aid delivery mechanisms 
should be underpinned by accountability. But 
accountability in aid relationships is often one- 
sided, emphasizing the legal accountability of re- 
cipients to donors and donors to taxpayers. 
Another aspect of accountability is even more 
important—to the beneficiaries, framed not in 
money spent but in results. 

For recipient countries, Mr. LIPPO: 
© Local government and decentralization. 
Local governments, closer and more respon- 
sive to the people, can be the main drivers for 
expanding health, education and other key ser- 
vices—if the right conditions are in place (see 
chapter 7). 
e Institutional reform to combat corruption 
and promote democratic governance. Fight- 
ing corruption requires strong institutions. De- 
mocratic institutions give people a say and hold 
decision-makers accountable to the public. 
© Popular participation in development ac- 
tivities. More widespread participation gener- 
ally produces better development outcomes, 
particularly for poor people. 
© Progressive, more equitable assignment of 
resources. More often than not, resources are al- 
located inequitably—and so require adjustment. 
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FIGURE 8,4 
For the poorest: 

caught between falling aid 
and level debt 

Percentage of GDP in least developed 
countries, 1990-2001 

ODA 

to least 


developed 
countries 


7.5% 
HIPC 4.1%-2.5% 
1998-2001 


3.1% o 2.9% 
Debt 


service 


Source: Human Development Report Office 
calculations based on data from OECD, 
Development Assistance Committee 2003c 
and debt service data from World Bank 20031. 


© Oversight by civil society, individuals and 
NGOs. An alert citizenry is essential for ensuring 
the accountability of public institutions and de- 
cision-makers. 


DEBT RELIEF—FASTER AND DEEPER 


Many of the top and high priority countries are 
extremely indebted, with two-thirds (31 of 59) 
eligible for debt relief under the Heavily In- 
debted Poor Countries (HIPC) initiative. (Only 
11 of the 42 HIPCs are not among the top or 
high priority countries.) Important in reaching 
the Goals, debt relief will help put these coun- 
tries on a course of sustainable development 
and release resources that could finance addi- 
tional social spending and other priority in- 
vestments identified in the Millennium 
Development Compact. 


FOLLOWING THROUGH ON COMMITMENTS 
TO RELIEVING DEBT 


Since the mid-1990s donor countries have com- 
mitted themselves to addressing the debt crisis 
in poor countries and ensuring that none faces 
a debt burden it cannot manage (figure 8.4). In 
1996 donors introduced the HIPC initiative to 
reduce debt and release funds to support poverty 
reduction (box 8.6). Spurring this unprecedented 
initiative was pressure from Jubilee 2000, a global 


campaign for action on debt relief. Campaign- 
ers convincingly argued that debts owed by de- 
veloping countries to well-funded institutions 
such as the International Monetary Fund (IMF) 
and the World Bank and to rich country gov- 
ernments were an unjust burden on poor peo- 
ple, who were paying for debts often incurred by 
since-displaced corrupt leaders. They argued 
that these debts were taking scarce resources 
from government budgets, leaving little for health 
care, schools and clean water. 

Donor countries had another reason to can- 
cel some of the debt. They were locked into “de- 
fensive lending"—endless rounds of debt 
rescheduling and new grants and loans to help 
poor countries pay back old loans, hardly a 
good use of new aid money. '? 

By early 2003 the HIPC initiative had bene- 
fited 26 countries! Eight countries have reached 
their completion points, meaning that some of 
their debt has been forgiven. Another 18 coun- 
tries have reached their decision points, meaning 
that they will begin to benefit from debt service 
relief. For these countries debt service declined 
from $3.7 billion in 1998 to $2.2 billion in 2001, 
or from 17.5% of exports to 9.8%. Annual debt 
service payments will be one-third (about $1.2 bil- 
lion) lower in 2001-05 than in 1998-99. 

Governments in these 26 countries are using 
their debt savings to increase spending on 
education and health, with about 4096 directed 


BOX 8.6 


What is the Heavily Indebted Poor Countries initiative? 


The Heavily Indebted Poor Countries (HIPC) 
initiative, launched in 1996 by the International 
Monetary Fund (IMF) and the World Bank and 
endorsed by 180 governments, has two main ob- 
jectives. The first is to relieve certain low-income 
countries of their unsustainable debt to donors. 
The second is to promote reform and sound poli- 
cies for growth, human development and poverty 
reduction. 

The enhanced HIPC framework, approved 
in 1999, introduces broader eligibility criteria and 
increases debt relief. To be eligible, countries 
must be eligible for highly concessional assistance 
such as from the World Bank's International 
Development Association and the IMF's Poverty 
Reduction and Growth Facility. In addition, 
countries must face unsustainable debt even 


after the full application of traditional debt re- 
lief mechanisms. They must also have a proven 
track record in implementing strategies focused 
on reducing poverty and building the founda- 
tions for sustainable economic growth. 
Debt relief occurs in two steps: 

* At the decision point the country gets debt 
service relief after having demonstrated adher- 
ence to an IMF programme and progress in de- 
veloping a national poverty strategy. 

* At the completion point the country 
gets debt stock relief upon approval by the 
World Bank and the IMF of its Poverty Re- 
duction Strategy Paper. The country is enti- 
tled to at least 90% debt relief from bilateral 
and multilateral creditors to make debt levels 
sustainable. 


Source: World Bank 2003c; IMF and IDA 2003; Birdsall, Williamson and Deese 2002. 


Of the 42 countries participating in the ini- 
tiative, 34 are in Sub-Saharan Africa. None had a 
per capita income above $1,500 (in purchasing 
power parity terms) in 2001, and all rank low on 
the human development index, Between 1990 and 
2001 HIPCs grew by an average of just 0.5% a year. 

HIPCs have been overindebted for at least 
20 years: by poor country standards their ratios 
of debt to exports were already high in the 1980s. 
At the same time, HIPCs have received consid- 
erable official development assistance, Net trans- 
fers of such aid averaged about 10% of their GNP 
in the 1990s, compared with about 2% for all 
poor countries. To date 16 HIPCs have reached 
the decision point and 8 have reached the com- 
pletion point (Benin, Bolivia, Burkina Faso, Mali, 
Mauritania, Mozambique, Tanzania, Uganda). 
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to education and 25% to health. Uganda has 
achieved almost universal primary enrolment. 
Mali, Mozambique and Senegal plan to use their 
freed debt to increase spending on HIV/AIDS 
prevention.!? Another review of 10 African coun- 
tries that have reached their decision points shows 
clear increases in social spending (figure 8.5). 

Yet the pace of relief is neither fast nor 
deep enough—and not enough countries have 
benefited. According to the original schedule of 
the HIPC initiative, 19 countries should have 
reached their completion points by now, not 8. 
Achieving the Goals will require additional re- 
sources—at least $50 billion a year in addition 
to domestically mobilized resources. More debt 
relief can help fill this gap. 

There is also concern that the HIPC initia- 
tive will not be adequate for countries to escape 
their debt traps. Of the eight countries that 
have reached their completion points, two have 
returned to a ratio of net present value of debt 
to exports above 150%—the threshold consid- 
ered sustainable under the initiative. Initial IMF 
and World Bank projections of debt sustain- 
ability were calculated during a global economic 
boom. This analysis relied on three assump- 
tions that have since proven overly optimistic: 
© Exports would increase. In the coming 
decade exports would have to grow at almost 
twice the rate of the 1990s if HIPC countries are 
to be able to service their debts. This would re- 
quire the terms of trade for these countries to 
improve by 0.596 a year—even though they de- 
teriorated by 0,7% a year in the 1990s. 

è Borrowing would decline. New annual 
borrowing is projected to decline from 9.5% to 
5.5% of GNP, and grants are projected to dou- 
ble. But already a few HIPC countries are bor- 
rowing at higher than expected interest rates. 

* Shocks would not matter much. But most 
HIPGs are vulnerable to droughts, floods, civil 


conflicts and plunging commodity prices. 
WHAT SHOULD BE DONE? 


The HIPC initiative did not provide enough 
debt sustainability for enough countries and 
needs further enhancement, especially given 
the larger financing needs of the Millennium 
Development Goals. Debt relief is more efficient 


than aid as a way for donors to help poor coun- 
tries reach the Goals because debt relief provides 
more flexible funding. It targets countries in 
need. And being untied, it provides budget 
support that can be applied to national priori- 
ties defined under poverty reduction strategies. 

Strengthen links with the Goals. As rec- 
ommended in the Millennium Development 
Compact, the financing requirements of the 
Goals should be assessed explicitly in Poverty 
Reduction Strategy Papers. Assessments of debt 
sustainability by the World Bank and IMF 
should be extended beyond the mere capacity 
to service debt to freeing up enough resources 
to reach the Goals. 

More relief. Debt servicing capacity should 
be assessed relative to the country's needs for 
achieving the Goals. For many countries this will 
require full debt cancellation, The HIPC debt- 
export measure of debt sustainability has little to 
do with the needs of poor people. If debtor coun- 
tries and donors want to prevent the diversion of 
resources from basic social investments to debt 
payments, one proposed measure of debt sus- 
tainability should be the ratio of debt service to 
GNP. Rich countries could extend debt relief until 
debt service falls under 2% of GDP. (Most HIPCs 
collect about 20% of GNP in tax revenue, and 
10% of tax revenue would be a reasonable amount 
to pay for debt service.) 

Provide better insurance against shocks. 
HIPGs are particularly prone to natural disas- 
ters and price collapses for their commodity 
exports. An innovative proposal calls for a con- 
tingency facility. Under this proposal, when a 
shock results in debt service of more than 2% 
of GNP, external finance would finance debt 
service beyond this threshold. 

Other ideas outside current HIPC arrange- 
ments also merit consideration. Jubilee Research, 
the successor to Jubilee 2000, has proposed a debt 
restructuring programme for the Millennium 
Development Goals that would be a case-by- 
case process, overseen by an independent panel 
or court that would rule on the sovereign debtor's 
petition for protection from creditors. This ap- 
proach has the appeal of placing the onus on the 
creditor as much on the debtor (box 8.7). But 
there may be unintended consequences— 
diverting resources away from the creditor’s aid 
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FIGURE 8.5 
Spending shifts from 


debt service to human 
development in 10 countries 


benefitting from HIPC 
debt relief 
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Source: OECD, Development Assistance 
Committee 2003a. 
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BOX 8.7 


Since 1995 the Jubilee 2000 movement has 
campaigned to resolve international debt 
crises. Jubilee Research, the movement's 
successor, has proposed a radical new ap- 
proach that would follow three principles. 


Apply justice and reason to the 
resolution of debt crises 

No one party to a debt crisis would be able 
to act as plaintiff, judge and jury in the court 
of sovereign debt. 


Recognize the responsibilities of both 
debtors and creditors for the crisis 
Under current procedures liabilities fall more 
heavily on debtors. Any assessment of how 
losses should be distributed would take into 
account the interests of creditors, but also the 
need to protect the human rights and dignity 
of the people of the debtor nation. 


Ensure an open, accountable, 
transparent process 

These are public, not private, assets and li- 
abilities. Recoguizing that there are three 
parties to any debt crisis—the debtor, the 
creditors and the taxpayers—all three should 
participate in the resolution of the crisis. 


Source: Pettifor and Greenhill 2003. 


A proposal for restructuring debt to reach the Goals 


As with Chapter 9 of the US legal code, af- 
fected citizens would have a legal right to 
have their voices heard in the resolution of 
a crisis. Such transparency and account- 
ability help prevent future crises. 

The debtor government would initiate 
the process by applying to the United Na- 
tions for an independent, transparent, ac- 
countable framework for arbitration. The 
grounds for the framework would be that 
debt service payments were crowding out 
spending on basic human rights, preventing 
the country from meeting the Goals. 

During the next stage an independent 
arbitration panel would be appointed, with 
members appointed in equal numbers by the 
debtor and its creditors. These members 
would select a neutral judge or chairper- 
son. In considering how much debt should 
be cancelled, the panel would require a full 
assessment of the resources required by the 
country to meet the Goals. 

The United Nations would be respon- 
sible for ensuring that the process is con- 
ducted transparently, independently and 
fairly—for both the debtor and the credi- 
tors—and for ensuring that funds released 
by the process are used to achieve the Goals. 
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programmes. Unlike the HIPC initiative, the 
programme also lacks a mechanism to ensure that 
resources released are used for poverty reduction. 


TRADE—OPENING MARKETS, REDUCING 
SUBSIDIES 


One reason for the debt problem is that like 
other poor countries, most HIPCs rely heavily 
on exports of primary commodities—which 
have suffered from declining prices. Countries 
dependent on such exports are being left behind 
by global economic growth (see chapter 3).!7 Al- 
though aid and debt relief will be essential to get- 
ting many developing countries on the right 
track, they are not sustainable solutions. 


CHANGING TRADE PATTERNS 
To compete and prosper in the world econ- 


omy, developing countries need to drive their 
own development. They need to become com- 


TABLE 8.2 
Trade: exploiting the 
opportunities—or not 
Exports of goods, 
services and income 
(1995 US$ billions) 


1990 2001 
High human 
development 3,959 7,602 
Medium human 
development 780 1,599 
Low human 
development 41 61 


Source: Human Development Report Office calculations based on data 
on exports and GDP deflator from World Bank 2003i. 


petitive in the products they export and diver- 
sify into others. Yet countries with low human 
development have been slow to increase or di- 
versify their exports (table 8.2). 

Today's highly competitive global markets 
make export diversification difficult for countries 
with low human development. With open mar- 
kets, capital, technological and human resource 
requirements have increased. International buy- 
ers of commodities demand high reliability and 
quality from suppliers in developing countries. 
These trends place a greater premium on knowl- 
edge, skills and flexibility. They also put more 
pressure on the poorest countries—which have 
the least skills, savings and capacity to adapt to 
changing environments.!$ 

Faster progress in reaching the Millennium 
Development Goals— particularly in education 
and health—will help countries strengthen their 
exports. Healthy, well-educated people make a 
workforce more adaptable and an economy 
more productive. That changes patterns of 
trade—from exporting primary commodities 
to more processed goods, from low-skill man- 
ufactured goods to more skill-intensive goods." 


WHAT SHOULD BE DONE? 


There is enormous scope for rich countries to ex- 
pand market access and promote imports from 
poor countries by reducing tariffs and subsidies. 
Despite some significant recent initiatives, trade 
policies in rich countries remain highly discrim- 
inatory against the products produced in the 
poorest countries—especially in agriculture and 
textiles, The most important expectation of poor 
countries in the Uruguay Round of international 
trade negotiations (1986-94) was that rich coun- 
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TABLE 8.3 


Post-Uruguay Round tariffs and ip idea in selected countries and groups 


(percent) 


Product category 


Agriculture? 4 -5.9 
Textiles 87 20 
Metals 10 33 
Chemicals 38 --33 


a. Data exclude fish and include the tariff equivalents of non- aif barriers. 


Source: Finger and Harrison 1996. 


tries would open their markets in these two sectors. 
But the results have been largely disappointing. 
Protection in most rich countries remains ex- 
tremely high, through a variety of instruments:? 

Tariffs. Most rich countries apply higher 
tariffs to agricultural goods and simple man- 
ufactures—the very goods that developing 
countries produce and can export. In agricul- 
ture, the tariffs of OECD countries are heav- 
ily biased against low-priced farm products 
produced by developing countries (table 8.3). 
Tariffs against developing country manufac- 
tures also remain high. In the 1990s the aver- 
age OECD tariff on manufactured goods from 
the developing world was 3.4%, more than 
four times the average of 0.8% on OECD man- 
ufactures. Bangladesh exports about $2.4 bil- 
lion to the United States each year and pays 
14% in tariffs—while France exports more 
than $30 billion and pays 1% in tariffs?! More- 
over, the Uruguay Round did not change peak 
tariffs (those above 15%) on many developing 
country exports—60% of the imports from 
developing countries by Canada, the Euro- 
pean Union, Japan and the United States were 
subject to peak tariffs,2 

The poorest countries often also face tariff 
escalation—higher tariffs if they try to process 
their exports rather than simply export primary 
products. In New Zealand this *development 
tax" imposes a 5% tariff on coffee beans and a 
15% tariff on ground coffee?—and in Japan a 
0.1% tariff on unprocessed textiles and an 8.6% 
tariff on fully processed textiles.” 

Quotas. Import quotas are a more extreme 
version of the same policy. Rather than just 
making developing country products less com- 
petitive, quotas do not allow those products 
past a certain volume to compete at all. OECD 
countries subject imports to a wide variety of 


quotas, particularly for clothing and footwear— 
labour-intensive products in which developing 
countries would have a comparative advantage. 
Quotas on clothing and textiles are to be phased 
out by 2005. But in 2002 quotas still governed 
most of the same clothing products covering 
quotas in the late 1980s. This lack of progress 
raises doubts about the seriousness of OECD 
countries to meet their 2005 commitments. 

Export subsidies. Another way rich coun- 
tries tilt the playing field for trade seems, on its 
face, to have little to do with trade. Rich coun- 
tries, to varying degrees, pay large subsidies to 
their domestic food producers. These subsidies 
are so large—totalling $311 billion a year—that 
they affect world market prices of agricultural 
goods, causing direct harm to poor countries 
(box 8.8). EU-subsidized exports have con- 
tributed to the decline of the dairy industries in 
Brazil and Jamaica and the sugar industry in 
South Africa.’ West African cotton producers 
have increased the efficiency of their cotton 
sector, achieving competitive production costs. 
But they cannot compete against subsidized 
farmers in rich countries (box 8.9). Indeed, 
OECD per capita subsidies for cows and cot- 
ton bolls are considerably higher than OECD 
per capita aid for Sub-Saharan Africa (figure 
8.6). Annual agricultural subsidies in rich coun- 
tries considerably exceed the national income 
of all of Sub-Saharan Africa (figure 8.7). 

At the 2001 World Trade Organization 
(WTO) conference in Doha, Qatar, countries 
agreed to the eventual elimination of agricultural 
export subsidies—though no timeframe was 
set. A timeframe is obviously essential if the 
Doha declaration is to have any meaning 

In the long term the real solution for com- 
modity-dependent countries is to diversify into 
other export sectors, especially labour-intensive 
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FIGURE 8.6 
Cows and cotton receive 
more aid than people, 2000 
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Source: Birdsall and Clemens 2003b. 
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FIGURE 8.7 


OECD agricultural subsidies 
dwarf aid, 2001 
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Source: OECD, Development Assistance 
Committee 2003; indicator tables 12 and 15. 
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BOX 8.8 


Rich countries’ subsidies to their farmers make their 
farms more profitable, encouraging greater produc- 
tion and lowering the prices of their output. The re- 
sult: cheap, abundant agricultural products. 

Who are the winners and losers? Domestic pro- 
ducers clearly gain, with higher profits. But domestic 
consumers unambiguously lose. They pay less for food, 
but they pay more in taxes to cover the subsidies—and 
the negative effect outweighs the positive. In addition, 
subsidies are heavily biased towards large producers. 
The European Commission estimates that, excluding 
Greece, half of all subsidies go to just 5% of farms. 

But the effects go beyond national frontiers. Pro- 
ducers in poor countries must compete with subsidized 
producers in rich countries. They often cannot export 
their products to rich countries because their unsubsi- 
dized prices cannot compete with the below-market 
prices offered by farmers in rich countries. (Such is the 
case with sugar in the United States.) And they may not 
even be able to sell their products at home, because the 
subsidy-inspired surge in rich countries” agricultural 
production can create surpluses that are exported to poor 
countries at prices no domestic producer can match. 
(Such is the case with European milk.) 


Source: Cline 2002. 


The long international reach of domestic subsidies 


What about consumers in poor countries? Other 
things being equal, rich country subsidies should 
drive down the prices they pay for traded food, so they 
should benefit. But in many poor countries a large 
share of consumers are also agricultural producers. 
Such people are affected in two ways by rich coun- 
try subsidies: the food they buy is cheaper, but their 
incomes are lower because of lower prices for the 
food they produce. 

So, whether the subsidies increase or decrease 
poverty in poor countries depends on how many poor 
people in those countries earn their livings by selling 
food. A recent study found that removing subsidies 
hurts poor people in the short term when less than half 
of them live in rural areas. But in the average devel- 
oping country about three-quarters of poor people are 
rural—and in the poorest African and Asian countries, 
more than 90%. Net food-importing countries bene- 
fitfrom cheaper world prices. But in the long run low 
prices dampen incentives to invest, which leads to stag- 
nation of an important sector of the economy on 
which many poor people depend. That leaves rich 
country farmers as the sole true beneficíaries of sub- 
sidies, with a multitude of losers across the globe. 


manufactures. But in the short term, the inter- 
national community could address the extreme 
volatility of commodity prices. Approaches at 
stabilization through international commodity 
agreements—tried in the 1970s and 1980s, then 
abandoned—are unlikely to attract much support 
given their poor record. A contingency facility 
could build insurance into the HIPC debt relief 
agreement, with additional relief provided after 
exogenous shocks, such as a sudden decline in the 
world price of a country's exports.” In addition, 
the WTO Agreement on Agriculture should be 
amended to ensure that no constraints are placed 
on developing country funding of projects to di- 
versify commodity exports or insure prices for 
poor farmers. 

Though estimates vary of the benefits to poor 
countries from trade liberalization in rich coun- 
tries, most show huge gains. Just the static effects— 
those taking the present economic structure of 
poor countries—would be about the same as cur- 
rent levels of foreign aid. That does not mean 
that trade liberalization could or should be substi- 
tuted for aid. For the top and high priority coun- 
tries, aid is critical for immediately tackling the 


structural constraints to achieving the Millennium 
Development Goals. For them the gains from 
trade will take more time to realize as they develop 
the capacity to respond to new opportunities, 

The middle human development countries 
that export corn, wheat, rice, sugar and other 
agricultural commodities also have the capac- 
ity to export clothing, footwear and other 
manufactured goods, Thus many of the gains 
from trade liberalization in rich countries 
would accrue to them. But low human devel- 
opment countries would also benefit, espe- 
cially exporters of commodities such as coffee 
and cotton. 

Rich countries could make trade work 
for human development in many other areas. 
They could implement provisions friendly to 
public health under the WTO agreement on 
Trade-Related Aspects of Intellectual Prop- 
erty Rights (TRIPS; see below). They could 
exempt basic social services from the pro- 
gressive liberalization principle under the 
General Agreement on Services (GATS; see 
chapter 5). They could address many other de- 
veloping country concerns about trade, the 
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BOX 8.9 


Cotton is crucial to the economic development of 
several West African countries (Benin, Burkina Faso, 
Chad, Mali, Togo). Since the 1980s cotton production 
has quadrupled—and now ranges from 5-10% of 
GDP and accounts for 30% of exports. Much of the 
cotton is produced by small farmers, many below the 
poverty line. For most, cotton is the only product 
that they can export competitively. Cotton revenues 
also finance a large part of economic and social in- 
frastructure in rural areas. Thus cotton prices and rev- 
enues are central to any poverty reduction strategy in 
| these countries—and to achieving the Goals, 

-. In recent years these countries undertook a num- 
ber of reforms that significantly improved their pro- 
ductivity and cut their production costs to among 

| the world’s lowest levels (considerably below those in 
the European Union and the United States). Largely 
‘asa result, the region accounts for 15% of global cot- 
ton exports, second only to the United States. 

But a number of exporters—including China, 
the European Union and the United States—heavily 
subsidize their cotton producers. In 2002 direct fi- 
nancial assistance was estimated to equal 73% of 


Source: CC 2002. 


The Doha gamble for Africa's cotton exporters 


world production, considerably higher than the 50% 
recorded five years before. In 2001 these programmes 
cost $4.9 billion, with about half provided by the 
United States and most of the rest by the European 
Union and China. Some of these countries also pro- 
vide assistance for cotton exports. 

These distortions have artificially inflated the 
supply of cotton in global markets, lowering its 
price, The greatest price drops occurred in 2001-02. 
Poor exporting countries like those in West and 
Central Africa have suffered the most. Their non- 
subsidized producers must sell cotton at close to 
production costs, causing steadily declining real re- 
turns. The International Cotton Consultative Com- 
mittee and International Monetary Fund believe 
that cutting domestic and export subsidies for cot- 
ton would return international prices to competitive 
levels— raising the incomes of poor cotton exporters 
and setting these countries on a course of sustainable 
growth. The question is, will the World Trade 
Organization's Doha Round of trade negotiations re- 
spond to and honour the competitive advantage of 
West African cotton producers? 


environment, investment and the movement 
of persons. And they could increase the ef- 
fective participation of developing countries in 
decision-making in WTO negotiations. 

The November 2001 Doha Declaration 
committed all countries to make the needs of de- 
velopment, especially for the least developed 
countries, a central objective of future trade 
negotiations. Unlike the other Millenniuia 
Development Goals, Goal 8 does not have a 
time-bound target. But this Report proposes 
that rich countries also respect a time limit for 
eliminating tariffs and quotas on exports of 
manufactures and for removing domestic sub- 
sidies on agriculture—a time limit before 2015, 
when poor countries are to achieve Goals 1-7. 


GLOBAL TECHNOLOGY—SHARING THE 
FRUITS OF GLOBAL KNOWLEDGE 


Recent decades have seen unprecedented tech- 
nological progress, with dramatic advances in 
medicine, agriculture, energy, genomics and in- 
formation and communications technology— 
offering huge opportunities to put the power of 
technology to work for development. Already 


known technological innovations can do much 
to raise productivity and tackle problems of dis- 
ease, water supply, sanitation, hygiene and hunger 
(see chapters 3 and 4). But many more frontiers 
remain to be crossed: low-cost energy for poor 
communities, cures for sleeping sickness, vaccines 
for HIV/AIDS and responses to ever-emerging 
new challenges. Technological innovations could 
accelerate progress towards Goals 1-7. 


LINKING TECHNOLOGY AND HUMAN 
DEVELOPMENT—AND HARNESSING GLOBAL 
KNOWLEDGE 


Technological innovations advance human de- 
velopment in two ways—by increasing pro- 
ductivity that raises household incomes (Goal 
1) and by providing solutions to problems of dis- 
case, transport, energy, water supply, sanita- 
tion and information and communications 
technology for education, all important for 
achieving Goals 2-7. 

Investments in technological innovations 
deserve high priority because they can over- 
come the constraints of low incomes and weak 
institutions. Though the 1980s saw limited 
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poverty reduction and stagnant economic 
growth in most of the developing world, child 
deaths were cut due to technological inter- 
ventions: immunizations and oral rehydration 
therapy (figure 8.8). In agriculture, too, in- 
vestments in research and development have 
shown exceptionally high returns, Sharing the 
fruits of scientific and technological progress 
is one of the most important ways that rich 
countries can help poor countries fight poverty. 


UNDERINVESTMENT IN TECHNOLOGY FOR 
POVERTY REDUCTION 


Despite enormous potential and recent advances 
in biotechnology, relatively little investment 
goes into technology to solve the problems of 
poverty. In medicine, for example, the World 
Health Organization’s Commission on Macro- 
economics and Health has found “gross un- 
derinvestment” in the diseases that most afflict 
poor people ,? These include tropical diseases 
such as kala-azar, Chagas disease and sleeping 
sickness as well as the main infectious killers 
(HIV/AIDS, tuberculosis, malaria). Together 
tropical diseases and tuberculosis accounted 
for 11% of the global disease burden in 1999. 
Yet of 1,393 new drugs approved between 1975 
and 1999, only 16—just over 1%—were specif- 
ically developed for these ailments.” 

In 1990 the World Health Organization’s 
Commission on Health Research and Develop- 
ment found that only 10% of spending on health 
research and development is directed at the health 
problems of 90% of the world’s people. This has 
not changed. The imbalance between scientific 
effort and social need can be measured by as- 
sessing the share of total spending on a disease 
relative to the global disease burden—about 1:20 
for malaria, a disease that kills more than 1 mil- 
lion people a year and debilitates the productiv- 
ity of millions more. Malaria is almost entirely 
concentrated in poor countries (99% of cases), and 
remains the primary cause of death in many. 

Such outcomes are not surprising when one 
considers the incentives. Pharmaceutical com- 
panies and rich countries account for 93% of 

global spending on health research and devel- 
opment.*! Poor countries and poor people's 
diseases mean little in market terms because 


developing countries account for less than 2% 
of the market for major pharmaceutical prod- 
ucts.” As a result poor countries benefit from 
global investments in research only when they 
suffer from diseases also prevailing in rich coun- 
tries—as with HIV/AIDS. Even then, poor 
countries are unable to share in the fruits of such 
research due to high prices—maintained with 
the help of patents, as with those for retroviral 
drugs for HIV/AIDS. 

Public funding for technology develop- 
ment—from both national and global sources— 
continues to be low. That is why public policy 
needs to step in, to increase investment and to 
improve access. In health the Tropical Disease 
Research Programme, jointly managed by the 
World Health Organization, UNDP and the 
World Bank, has about $30 million a year for a 
programme that covers eight tropical diseases. 
In agriculture research and development con- 
tinues to be underfunded despite consistently 
high economic returns. Such investments have 
increased in Brazil and Mexico but declined in 
Africa. The premier global research programme 
for food crops, the Consultative Group on In- 
ternational Agricultural Research, had difficulty 
raising $377 million. (Meanwhile, the private cor- 
poration Monsanto spent $600 million on re- 
search and development.) 


TECHNOLOGY ACCESS AND INTELLECTUAL 
PROPERTY RIGHTS 


Rich countries, despite their commitment in 
the TRIPS agreement, have taken no real steps 
to share their technology in the interests of re- 
ducing poverty. The TRIPS agreement includes 
provisions for technology transfers, but with 
few details and no discussion on implementa- 
tion The TRIPS agreement does not provide in- 
tellectual property protection for indigenous 
knowledge such as those used in traditional 
medicine. Intense public pressure has led to 
special price deals and donations from corpo- 
rations in one visible area—medicines for 
HIV/AIDS—but little else. 

The TRIPS agreement introduces a global 
minimum standard for promoting invention. In- 
tellectual property regimes are intended to bal- 
ance the two social goals of promoting inventions 
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and promoting the use of inventions. Thus the 
TRIPS agreement incorporates provisions in the 
interests of users, such as compulsory licensing 
or parallel imports that give governments flexi- 
bility to allow local manufacturing or imports of 
goods under patents. But the wording of these 
provisions is so vague that they are difficult to 
apply—so clarifying them would be a first step. 

The 2001 Doha declaration on TRIPS and 
public health was a milestone that recognized 
that intellectual property rights were subservient 
to public health concerns. It clearly stated that 
the TRIPS agreement does not and should not 
prevent members from taking measures to pro- 
tect public health. It specifically recognizes the 
flexibility that countries have to use compulsory 
licensing for local production. The declaration 
also set a timetable of December 2002 to find 
a solution for countries that did not have ade- 
quate manufacturing capacity. But negotiations 
ran aground—reopening them is urgent. 

The high prices restricting access to life- 
saving drugs has become a huge ethical issue 
that pharmaceutical companies no longer ig- 
nore. Differential pricing— voluntary price cuts 
by pharmaceutical companies—has become an 
important mechanism for expanding access, es- 
pecially to HIV/AIDS retroviral drugs. But ex- 
perience shows that price cuts are no panacea, 
as the November 2002 report of UK Working 
Group on Increasing Access to Essential Medi- 
cines in the Developing World concluded. Ex- 
perience also shows that in the absence of generic 
competition and lobbying, the cuts have limited 
response. After three years of operation, the 
most prominent voluntary tiered-pricing scheme, 
the UN-sponsored Accelerating Access Initiative, 
has delivered drugs to only around 30,000 pa- 
tients—and at prices four or more times those of 
commercially available generic equivalents. 

Standing in stark contrast is Brazil's 
HIV/AIDS treatment scheme, which used 
generic drugs to deliver cost-effective treatment 
to more than 115,000 patients in 2001 alone. 
Brazil's programme has cut the number of AIDS 
deaths by half and reduced common oppor- 
tunistic infections among HIV/AIDS patients 
by 60-80%, Lower hospitalization and medical 
care costs generated savings of $422 million in 
1997-99— almost entirely offsetting the cost of 


providing the antiretrovirals, and not including 
the economic benefits of rehabilitating patients 
to be economically and socially active. Countries 
with less capacity than Brazil, not able to follow 
in its footsteps, could benefit from importing 
products from Brazil—if agreement is reached 
on the TRIPS agreement. 

Developing countries need to develop their 
own capacity to manufacture pharmaceuticals 
and other technology products for public health 
and development. But not all developing coun- 
tries should do so—among them the poorest, 
smallest and lowest in human development. 


WHAT SHOULD BE DONE? 


Investments in global technology for reducing 
poverty and reaching the Goals need to be ex- 
panded to match the needs. Research and devel- 
opment to tackle the enduring problems of poverty 
need to be far more ambitious, such as in: 

e  High-yielding, drought- and pest-resistant 
varieties of food crops such as sorghum, cassava 
and lentils. 

e Clean energy for rural people who now use 
wood and dung. 

e Low-cost, battery-operated, wireless com- 
puters that open communications for rural areas 
with no electricity and telecommunications in- 
frastructure. 

* Vaccines and treatment for neglected dis- 
eases such as sleeping sickness. 

These investments are critical to achieving 
Goals 1-7 but do not constitute market de- 
mand; people surviving on less than $1 a day 
have little to spend on medicines. Because these 
investments will not attract private investment, 
the public sector must take the lead. But part- 
nerships with the private sector, while not only 
desirable, may be essential in some areas—be- 
cause it has the know-how and technology. 

Technology is a motor for human develop- 
ment. Rich countries, by opening access to tech- 
nologies, can make a vital contribution to 
reaching the Goals. Yet the opening has, if any- 
thing, slowed—especially in the industrial sec- 
tor. In the long term this harms everyone. Many 
economists now argue that the free flow of 
knowledge can facilitate growth for all, rather 
than generating high returns at the expense of 
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TABLE 8.4 


Rich country responsibilities 
Debt relief Trade 
Bilateral 
Aid pledges Goods imports 
Net official to the HIPC Average From From least 
development assi Trust fund Cancellation tariff and developing developed 
(ODA) disbursed Tied aid (uss ofbilateral non-tariff countries countries 
Total (% of millions) debt barriers? Total Share Total Share 
(US$ As%of  totalaid Asof (US$  (tariff-equivalents, (US$ of total (Us$ of total 
millions) GNP disbursements)? November millions) %) millions) imports (%) millions) ^ imports (%) 
2001 2001 2001 2002 1990-2002 2000 2001 2001 2001 2001 
Australia 873 0.25 41 14 72 13.4 2,274 37.5 11 0.2 
Austria 533 0.29 d 44 202 21.8 616 9.4 16 0.3 
Belgium 867 0.37 10 45 544 22.1 2,275 12.7 254 . 1.4 
Canada 1,533 0.22 68 114 1,207 12.7 3,558 16.1 35 0.2 
Denmark 1,634 1.03 7 60 359 21.6 447 10.0 12 0.3 
Finland 389 0.32 13 38 156 21.3 338 10.2 16 0.5 
France 4,198 0,32 33 181 13,043 21.4 5,112 17.4 236 0.8 
Germany 4,990 0.27 15 226 4,996 21.4 7,488 15.2 218 0.4 
Greece 202 0.17 83 11 E 22.5 670 23.8 18 0.6 
Ireland 287 0.33 & 24 N 22.9 700 13.6 17 0.3 
Italy 1,627 0.15 92 153 1,156 20.1 4,323 18.3 98 0.4 
Japan 9,847 0.23 19 200 3,908 34.8 20,582 58.9 110 0.3 
Luxembourg 141 0.82 5 318 n s 28 2.6 1 0.1 
Netherlands 3,172 0.82 9 199 1,575 19.9 3,860 23.5 73 0.4 
New Zealand 112 0.25 n" 29 2j 12.0 383 28.8 2 0.1 
Norway 1,346 0.83 1 300 237 61.1 405 12.3 12 0,4 
Portugal 268 0.25 42 27 460 20.5 556* 13:95 29° DE 
Spain 1,737 0.30 31 44 980 21.3 3,373 21.8 136 0.9 
Sweden 1,666 0.81 14 189 121 20.5 580 9.8 10 0.2 
Switzerland 908 0.34 4 127 311 37.1 694 8.3 9 0.1 
United Kingdom 4,579 0.32 6 77 1,886 20.9 6,535 18.9 132 0.4 
United States 11,429 0.11 zu 40 8,062 9.7 54,798 46,4 982 0.8 


LLL 
Note: This table presents data for members of the OECD Development Assistance Committee. 

a. Refers to tied and partially tied aid as a percentage of total aid, excluding technical cooperation. b. This is an aggregate measure of trade barriers towards developing countries. It measures not only 
monetary barriers (tariffs) but also non-monetary ones, such as import quotas and the effect of domestic subsidies. c. Data refer to 2000. 

Source: Columns 1 and 2: OECD, Development Assistance Committee 2003c. Column 3: Human Development Report Office calculations based on data on tied and partially tied aid from OECD, Develop- 
ment Assistance Committee 2003c. Column 4: Geithner and Nankani 2002. Column 5: Human Development Report Office calculations based on data on debt cancellation from OECD, Development As- 
sistance Committee 2003c. Column 6: Birdsall and Roodman 2003. Columns 7-10: UN 2003a, 
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access. That is why it is vital to reopen negoti- 
ations on the TRIPS agreement, operationaliz- 
ing its provisions for technology transfer. 

Rich countries can do much more to expand 
access to technology by tackling the key obstacles: 
* Lack of financing for investments in re- 
search and development. 

+ Ambiguous intellectual property laws. 

* Limits of differential pricing. 

* National technology capacity, including 
local production capacity. 


LIVING UP TO THE COMMITMENTS OF THE 
MILLENNIUM DECLARATION: POLICY, NOT 
CHARITY 


More action on aid has been seen in the two 
years since the Millennium Declaration than in 
the past decade—with pledges for $16 billion 
more aid by 2006, debt relief to 26 countries and 
an agreement that intellectual property rights 


should not stand in the way of access to tech- 
nology for protecting public health. Though 
significant, these achievements fall far short of 
promises made. Even $16 billion in additional 
official development assistance would only reach 
0,26% of the gross national income of Devel- 
opment Assistance Committee members by 
2006— not the target of 0.7%, There has been 
little concrete action in opening markets, trans- 
ferring technology and relieving debt, leaving too 
many countries without benefits. With com- 
mitments falling short of the need, poor coun- 
tries will continue to face stagnant growth, 
accumulating (and unsustainable) debt and 
falling export prices. 

Rich countries should be encouraged to 
prepare reports—contributing to a world 
poverty reduction strategy—that set out their 
priorities for action? They could pinpoint 
where they need to do more to live up to their 
commitments. For example, countries generous 
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The commitment to development index (CDI) 
is a pioneering attempt to monitor how well 
rich countries live up to their commitments to 
global partnership. Created by the Center for 
Global Development and Foreign Policy mag- 
azine, the index goes beyond looking at the tra- 
ditional measures of aid—dollar amounts. 
Instead, it examines a broader set of dimensions 
and policies, looking at both the quality and 
quantity of aid, trade barriers, the environment, 
investment, migration and peacekeeping. 
Constructing an index that takes into ac- 
count the full range of policies affecting poor 
countries is as difficult as it is important. While 
the CDIis a significant first step towards hold- 
ing rich countries accountable to their commit- 
ments, a number of questions remain: 
* Valuation of “good” policy. The CDlis de- 
signed to measure a specific set of policies, that, 
it is assumed, enhance development outcomes. 
These assumptions inevitably entail value judge- 
ments. For example, higher scores are given for 
aid to countries with good governance than to 
those where the need may be greater. Another 
example is foreign direct investment (FDI), a 
component of the index, where lack of data has 
led the CDI to assume that it is good in all cir- 
cumstances. t 
© Weighting. Perhaps the biggest problem 
in any composite index is what importance to 
assign each indicator. The CDI uses a variety of 
methods in each policy area. But the overall 
index gives equal weight to each of the six com- 
ponents. While this is the simplest approach, it 
downplays aid and trade—arguably far more im- 
portant than, say, peacekeeping contributions. 
* Measurement weaknesses. While all the six 
components of rich country policies presented 
here are important for global development, some 


Source: Birdsall and Roodman 2003, 


The commitment to development index 


are difficult to measure. Migration policies that 
contribute to development are difficult to mea- 
sure because there is no clear consensus on what 
constitutes good migration policy, and data are 
sparse. The environment is also a complex area 
that suffers from lack of adequate data. 
* Complexity. The CDI was designed to tar- 
get policies very specifically, resulting in a mul- 
titude of indicators and a wide range of statistical 
methods. The cost of this complexity is that to 
all but dedicated researcher with knowledge of 
the field, the index will be a black box: the re- 
sults are clear, but understanding what lies be- 
hind them requires specialized knowledge. So for 
the voter, the non-governmental organization, the 
journalist or the policy-maker—all key audiences 
—the take-home message of what needs to 
change may not be clear, 
* Bias against large economies. Because key 
aspects of the index (aid, peacekeeping and FDI 
contributions) are measured as a proportion of 
gross national income, large economies—which 
often give the most in absolute terms—end up 
with lower scores. Indeed, the top five countries 
all have populations of less than 20 million. 
Some of the results of the index are sur- 
prising, sometimes due to the problems dis- 
cussed above. The Netherlands leads the 
rankings, leaving in second place Denmark—by 
far the most generous donor of official devel- 
opment assistance as a share of gross national 
income of the countries in the index. This re- 
sult is mainly driven by the Netherlands” ex- 
tremely high scores in FDI, where Denmark 
scores very low. This highlights the problems of 
using FDI as a scorecard for policy: FDI is an 
outcome, arguably more affected by the struc- 
ture of the private sector than by government 
policy. Portugal, another surprise at third place, 


is also helped by a perfect score in FDI. It is fol- 
lowed by New Zealand and Switzerland in 
fourth and fifth place—countries that, like Por- 
tugal, are not big donors of official development 
assistance. Switzerland's high ranking illustrates 
well the problems of giving equal weight to all 
the components of the index: it scores low in the 
important categories of trade and aid, but high 
in investment and migration—areas that are 
difficult to measure, and whose impact is more 
controversial. 

Finland, Canada, Australia, the United 
States and Japan have the lowest scores. The 
two largest donors of foreign aid in dollar 
amounts—the United States and Japan—rank at 
the very bottom. Both countries’ scores suffer be- 
cause their aid and FDI, while huge in absolute 
terms, are small relative to the size of their 
economies. Japan receives particularly low scores 
in peacekeeping, because constitutional barriers 
and commitments prevent it from contributing 
troops to peacekeeping. This again illustrates 
the problem of weighting: in important sectors 
such as trade and the environment, Japan per- 
forms relatively better. The US score is also 
helped by strong performance in trade—helped 
by its more open agricultural market, which is 
not as heavily subsidized as those in Europe. 

The most important result of the index, 
however, lies not in the relative rankings, but in 
the fact that even the top country is barely 
halfway to a perfect score. All countries have a 
long way to go to achieve policies that help poor 
countries develop. 

Intended to be published annually, the first 
edition of the CDI should sharpen the debate on 
rich country development policies and stimulate 
discussions on measuring those policies and im- 
proving data. 


with aid are not always as open to developing 
country imports. Consider Norway, which does 
much to meet the aid commitments but could 
do more on market access (table 8.4).4 The 
current OECD Development Assistance Com- 
mittee process of peer reviews on aid could 
also be expanded to include trade and debt re- 
lief so that these policies could be reviewed in 
a coherent framework. Japan imports more 
from developing countries than any other rich 
country (5976 of total imports), but has low 
official development assistance as a percentage 
of gross national income. 


A recent research project developed a 
composite index, the commitment to development 
index, that encapsulates rich country performance 
in implementing policies that contribute to de- 
velopment (box 8.10). Like other composite in- 
dices, this one helps policy-makers—in this case, 
rich country policy-makers—assess their situa- 
tion and pinpoint areas for improvement. It shows 
how they perform relative to other countries not 
only in aid, but also in whether they protect their 
markets from developing country goods, in in- 
vestments, in opening doors to migrants, in con- 
tributing to peacekeeping and in contributing to 
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global environmental stewardship. Á product of 
innovative research, the index intends not to 
“name and shame” but to diagnose shortcomings 
and spur action to do more. 

As noted, Goal 8 does not have time-bound 
and quantitative targets. But rich countries can 
set their own deadlines for targets requiring 
their action. Proposed here are some indica- 
tors of progress, with specificity and deadlines 
in critical areas: 

* Increase official development assistance 
to fill financing gaps—by a low estimate of $50 
billion. 

© Increase official development assistance to 
the least developed countries. 

* Develop concrete measures for implement- 
ing the Rome Declaration on Harmonization. 
* Remove tariffs and quotas on agricultural 
products, textiles and clothing exported by de- 
veloping countries. 

+ Remove agricultural export subsidies. 

e Agree and finance, for the HIPCs, a com- 
pensatory financing facility against external 
shocks—including commodity price collapses. 
* Finance deeper debt reduction for HIPCs 
having reached their completion points, to en- 
sure sustainability. 

* Introduce protection and remuneration of 
traditional knowledge in the TRIPS agreement. 
+ Agree on what countries without sufficient 
manufacturing capacity can do to protect pub- 
lic health under the TRIPS agreement. 


The commitments already made by rich 
countries show that the world has changed. 
Global market integration and technological 
advances have increased—as have exposure to 
disease, costs of environmental losses and risks 
of global financial contagion. Actions within 
national borders are not enough to tackle these 
problems. Partnership is needed for mutual 
self-interest. But rich countries also need to 
act—because eliminating human suffering is an 
ethical imperative. For rich countries to deliver 
on their commitments is a matter not just of char- 
ity but of policy—policy that is part of the in- 
ternational community’s coherent approach to 
eradicating global poverty. 

At the turn of the century the prospect of 
eradicating poverty seemed possible. The cold 
war was over and the prospect of all societies 
converging towards common goals seemed 
within reach, Yet as this Report goes to press, 
global challenges—from Iraq to the spread of 
new deadly diseases—loom large. The global 
economic slowdown also threatens to undermine 
rich country action for development as their 
own economies come under pressure to reduce 
budget deficits and press home their own trad- 
ing advantages. That is why it is all the more ur- 
gent for all nations to keep their promises. 
Monitoring progress towards Goal 8, enumer- 
ating rich countries’ side of the partnership for 


development, is as important as monitoring 
Goals 1-7. 
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Note on statistics in the 
Human Development Report 


This Report usually presents two types of sta- 
tistical information: statistics in the human 
development indicator tables, which provide a 
global assessment of country achievements in 
different areas of human development, and 
statistical evidence in the thematic analysis in 
the chapters, which may be based on interna- 
tional, national or subnational data. This year's 
Report, whose theme is the Millennium Devel- 
opment Goals, also includes indicators relat- 
ing to the Goals in a special set of tables. These 
tables provide a statistical reference for assess- 
ing the progress in each country towards the 
Millennium Development Goals and their 
targets, 


DATA SOURCES 


The Human Development Report Office is a 
user, not a producer, of statistics. It therefore 
relies on international data agencies with the 
resources and expertise to collect and compile 
international data on specific statistical 
indicators. 


HUMAN DEVELOPMENT INDICATOR TABLES 


To allow comparisons across countries and over 
time, the Human Development Report Office, 
to the extent possible, uses internationally com- 
parable data produced by relevant international 
data agencies or other specialized institutions in 
preparing the human development indicator 
tables (for information on the major data agen- 
cies providing data used in the Report, see box 
1). But many gaps still exist in the data even in 
some very basic areas of human development. 
While advocating for improvements in human 
development data, as a principle and for prac- 
tical reasons, the Human Development Report 
Office does not collect data directly from coun- 


tries or make estimates to fill these data gaps in 
the Report. 

The one exception is the human develop- 
ment index (HDI). The Human Development 
Report Office strives to include as many UN 
member countries as possible in the HDI. For 
a country to be included, data ideally should be 
available from the relevant international data 
agencies for all four components of the index 
(the primary sources of data are the United 
Nations Population Division for life expectancy 
at birth, the UNESCO Institute for Statistics for 
the adult literacy rate and combined primary, 
secondary and tertiary gross enrolment ratio 
and the World Bank for GDP per capita [PPP 
US$]). But for a significant number of countries 
data are missing for one or more of these com- 
ponents. In response to the desire of countries 
to be included in the HDI, the Human Devel- 
opment Report Office makes every effort in 
these cases to identify other reasonable esti- 
mates, working with international data agen- 
cies, the UN Regional Commissions, national 
statistical offices and UNDP country offices. 
In a few cases the Human Development Report 
Office has attempted to make an estimate in con- 
sultation with regional and national statistical 
offices or other experts. 


MiLLENNIUM DEVELOPMENT GOAL 
INDICATOR TABLES 


The United Nations Statistics Division maintains 
the global Millennium Indicators Database 
(http://millenniumindicators.un,org), compiled 
from international data series provided by the 
responsible international data agencies. The 
database forms the statistical basis for the UN 
Secretary-General's annual report to the UN 
General Assembly on global and regional 
progress towards the Millennium Development 
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BOX! 


By generously sharing data, the following organizations made it possible 
for the Human Development Report to publish the important human 
development statistics appearing in the indicator tables. 


Carbon Dioxide Information Analysis Center (CDIAC) The CDIAC, 
a data and analysis centre of the US Department of Energy, focuses on 
the greenhouse effect and global climate change. It is the source of data 
on carbon dioxide emissions. 


Food and Agriculture Organization (FAO) The FAO collects, analy- 
ses and disseminates data and information on food and agriculture. It is 
the source of data on food insecurity indicators. 


International Institute for Strategic Studies (ISS) An independent cen- 
tre for research, information and debate on the problems of conflict, the 
ISS maintains an extensive military database. The data on armed forces 
are from its publication The Military Balance. 


International Labour Organization (ILO) The ILO maintains an exten- 
sive statistical publication programme, with the Yearbook of Labour Sta- 
tistics its most comprehensive collection of labour force data. The ILO 
is the source of data on wages, employment and occupations and infor- 
mation on the ratification status of labour rights conventions. 


International Monetary Fund (IMF) The IMF has an extensive pro- 
gramme for developing and compiling statistics on international financial 
transactions and balance of payments. Much of the financial data provided 
to the Human Development Report Office by other agencies originates 
from the IMF, 


International Telecommunication Union (ITU) This specialized UN 
agency maintains an extensive collection of statistics on information and 
communications. The data on trends in telecommunications come from 
its database World Telecommunication Indicators. 


Inter-Parliamentary Union (IPU) This organization provides data on 
trends in political participation and structures of democracy. The Human 
Development Report Office relies on the IPU for data relating to elections 
and information on women’s political representation. 


Joint United Nations Programme on HIV/AIDS (UNAIDS) This 
joint UN programme monitors the spread of HIV/AIDS and provides reg- 
ular updates. Its Report on the Global HIV/AIDS Epidemic, is the pri- 
mary source of data on HIV/AIDS. 


Luxembourg Income Study (LIS) A cooperative research project with 
25 member countries, the LIS focuses on poverty and policy issues. It is 
the source of income poverty estimates for many OECD countries. 


Organisation for Economic Co-operation and Development (OECD) 
The OECD publishes data on a variety of social and economic trends in 
its member countries as well as on flows of aid. This yeat’s Report pre- 
sents data from the OECD on aid, energy, employment and education. 


Stockholm International Peace Research Institute (SIPRI) SIPRI 
conducts research on international peace and security. The SIPRI Year- 
book: Armaments, Disarmament and International Security is the 


Major sources of data used in the Human Development Report 


published source of data on military expenditure and arms transfers that 
the Human Development Report Office receives electronically, 


United Nations Children’s Fund (UNICEF) UNICEF monitors the well- 
being of children and provides a wide array of data. Its State of the 
World’s Children is an important source of data for the Report. 


United Nations Conference on Trade and Development (UNCTAD) 
UNCTAD provides trade and economic statistics through a number of 
publications, including the World Investment Report. It is the original 
source of data on investment flows that the Human Development Report 
Office receives from other agencies. 


United Nations Educational, Scientific and Cultural Organization 
(UNESCO) The Institute for Statistics of this specialized UN agency is 
the source of data relating to education. The Human Development Report 
Office relies on data in UNESCO’s statistical publications as well as data 
received directly from its Institute for Statistics. 


United Nations High Commissioner for Refugees (UNHCR) This UN 
organization provides data on refugees through its Statistical Yearbook. 


United Nations Interregional Crime and Justice Research Institute 
(UNICRI) This UN institute carries out international comparative 
research in support of the United Nations Crime Prevention and Crimi- 
nal Justice Programme. It is the source of data on crime victims. 


United Nations Multilateral Treaties Deposited with the Secretary Gen- 
eral (UN Treaty Section) The Human Development Report Office com- 
piles information on the status of major international human rights instruments 
and environmental treaties based on the database maintained by this UN office. 


United Nations Population Division (UNPOP) This specialized UN 
office produces international data on population trends. The Human 
Development Report Office relies on World Population Prospects and 
World Urbanization Prospects, two of the main publications of UNPOP, 
for demographic estimates and projections, 


United Nations Statistics Division (UNSD) The UNSD provides a 
wide range of statistical outputs and services. Much of the national 
accounts data provided to the Human Development Report Office by other 
agencies originates from the UNSD. This year’s Report also draws on the 
global Millennium Indicators Database, maintained by the UNSD, as the 
source of data for the Millennium Development Goal indicator tables, 


World Bank The World Bank produces and compiles data on economic 
trends as well as a broad array of other indicators. Its World Develop- 
ment Indicators is the primary source for many indicators in the Report. 


World Health Organization (WHO) This specialized agency main- 
tains a large array of data series on health issues, the source for the health- 
related indicators in the Report. 


World Intellectual Property Organization (WIPO) As a specialized UN 
agency, WIPO promotes the protection of intellectual property rights 
throughout the world through different kinds of cooperative efforts. It is 
the source of data relating to patents. 
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Goals and their targets. It also feeds into other 
international reports providing data on the Mil- 
lennium Development Goal indicators across 
countries, such as this Report and the World 
Bank's annual World Development Indicators. 

At the time this Report was being prepared, 
the United Nations Statistics Division was updat- 
ing the Millennium Indicators Database while 
the World Bank was completing its World 
Development Indicators 2003 for publication. 
By generously sharing data, the World Bank 
and other international agencies—such as the 
Inter-Parliamentary Union, the Joint United 
Nations Programme on HIV/AIDS (UNAIDS), 
the United Nations Environment Programme 
and the World Health Organization—enabled 
the Report to include not only the existing data 
in the Millennium Indicators Database but also 
more recent estimates for some of the Millen- 
nium Development Goal indicators. These esti- 
mates, being prepared for incorporation into 
the database, may have been further updated 
after the cutoff date for this Report. 


DATA FOR THEMATIC ANALYSIS 


The statistical evidence used in the thematic 
analysis in the Report is often drawn from the 
indicator tables. But a wide range of other sources 
are also used, including commissioned papers, 
government documents, national human devel- 
opment reports, reports of non-governmental 
organizations and journal articles and other 
scholarly publications. Official statistics usually 
receive priority, But because of the cutting-edge 
nature of the issues discussed, relevant official sta- 
tistics may not exist, so that non-official sources 
of information must be used. Nevertheless, the 
Human Development Report Office is commit- 
ted to relying on data compiled through schol- 
arly and scientific research and to ensuring 
impartiality in the sources of information and in 
its use in the analysis. 

Where information from sources other than 
the Report's indicator tables is used in boxes or 
tables in the text, the source is shown and the 
full citation is given in the bibliography. In addi- 
tion, for each chapter a summary note outlines 
the major sources for the chapter, and endnotes 
specify the sources of statistical information not 
drawn from the indicator tables. 


THE NEED FOR BETTER HUMAN 
DEVELOPMENT STATISTICS 


While the indicator tables in this year's Report 
present the best data currently available for 
measuring human development, many gaps and 
problems remain. 


DATA GAPS 


Gaps throughout the indicator tables, particu- 
larly the Millennium Development Goal indi- 
cator tables, demonstrate the pressing need for 
improvements in the availability of relevant, reli- 
able and timely human development statistics. 
A stark example of data gaps is the large num- 
ber of countries excluded from the HDI. The 
intent is to include all UN member countries 
along with Hong Kong, China (SAR) and the 
Occupied Palestinian Territories. But because 
of a lack of reliable data, 18 UN member coun- 
tries are excluded fróm the HDI and therefore 
from the main indicator tables (what key indi- 
cators are available for these countries are pre- 
sented in table 30). Similarly, the human poverty 
index covers only 94 developing countries and 
17 high-income OECD countries, the gender- 
related development index 144 countries and the 
gender empowerment measure 70 countries. 
For a significant number of countries data for 
the components of these indices are unreliable 
and out of date and in some cases need to be esti- 
mated (for the definition and methodology of the 
indices, see technical note 1). 


DISCREPANCIES BETWEEN NATIONAL AND 
INTERNATIONAL ESTIMATES 


When compiling international data series, inter- 
national data agencies often need to apply inter- 
nationally adopted standards and harmonization 
procedures to improve comparability across 
countries. Where the international data are 
based on national statistics, as they usually are, 
the national data may need to be adjusted. Where 
data for a country are missing, an international 
agency may produce an estimate if other relevant 
information can be used. And because of the dif- 
ficulties in coordination between national and 
international data agencies, international data 
series may not incorporate the most recent 
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national data. All these factors can lead to sig- 
nificant discrepancies between national and 
international estimates. 

This Report has often brought such discrep- 
ancies to light. And while the Human Develop- 
ment Report Office advocates for improvements 
in international data, it also recognizes that it can 
play an active role in such efforts. When dis- 
crepancies in data have arisen, it has helped to link 
national and international data authorities to 
address those discrepancies. In many cases this has 
led to better statistics in the Report. 


TOWARDS STRONGER STATISTICAL CAPACITY 


A vital part of the solution to the enormous 
gaps and deficiencies in statistical information 
is building sound statistical capacity in countries, 
an effort requiring financial and political com- 
mitment at both national and international lev- 
els (see box 2.1 in chapter 2). In contrast to old 
approaches favouring short-term results, new 
strategies should focus on long-term sustain- 
ability of statistical capacity. The momentum 
generated by the Millennium Development Goal 
process has mobilized the entire international sta- 
tistical community, and many initiatives are 
under way. Among these are efforts by task 


forces of the Partnership in Statistics for the 
21st Century—the PARIS21 consortium—which 
have been publicizing the need for better sta- 
tistics, encouraging countries to develop long- 
term master plans for statistical development 
and developing new tools to measure statistical 
capacity. 

One important way to build statistical 
capacity is by conducting and analysing house- 
hold surveys. But population censuses also 
should receive adequate priority and resources 
(box 2). And international statistical agencies 
should continue to play an active part in sta- 
tistical development by improving, promoting 
and implementing internationally agreed stan- 
dards, methods and frameworks for statistical 
activities. The UNESCO Institute for Statistics 
is developing the Literacy Assessment and Mon- 
itoring Programme, a much-improved tool for 
measuring literacy (box 3). The World Health 
Organization has been developing a measure of 
healthy life expectancy (box 4). And other insti- 
tutions have been working on indicators relat- 
ing to maternal health, trying to identify process 
indicators that can help inform policy where 
adequately measuring the outcome indicators 
(such as maternal mortality) is difficult and 
costly (box 5). 


BOX 2 


A population census is the primary source of infor: 
mation about the number of people in a country and 
the characteristics of the population. Several features 
distinguish it from survey-based sources of data. It 
can achieve complete coverage of the population. It 
offers possibilities for relating individual charac- 
teristics of the population with those of households. 
It provides details about subnational population 
groups. And in a postconflict situation, where the 
national statistical system has often collapsed, a 
Population census provides the foundation for devel- 
oping democratic institutions and good governance 
and may also give the people hope for a 
future, 

From census data, analysts am dtm 
population-based indicators needed for monitoring 
national and subnational progress towards the Mil- 
lennium Development Goals. And no other data 
source allows such comprehensive sex- 
analysis of population-based indicators. Without a 
recent census, data gaps are inevitable. Even basic 


Source: UNFPA 2003. í d 


Building capacity to ensure the ice of population censuses 


on the. size and age composition of a 
kind Gi aoe 

. Almost all developing countries have had some 
experience in census taking in the past several decades, 
although many still lack the financial and human 
resources to conduct censuses without at least some 


u ting ia the most cosy data collection 


ity by a national statistical system. 
pus! sts, shrinking public sector budgets and 
declining ‘have all contributed to delays and post- 
 ponements of censuses in the 2000 round, especially 


‘in Sub-Saharan Africa. Without timely and adequate 


“resources, census taking will face an uncertain future. 


a national statistical systems, partnerships with 

society, the private sector and 
bilateral and multilateral organizations—are essential 
e the continuity of censuses. 


i iaren 
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BOX 3 


The Literacy Assessment and Monitoring Programme, 
an initiative being designed by the UNESCO Insti- 
tute for Statistics in cooperation with international 
agencies and technical experts, will develop and con- 
duct a survey to measure a range of literacy levels in 
developing countries. Such a survey is clearly needed. 
Most current data on adult literacy are too unreliable 
to serve the needs of national and international users 
of literacy data. One reason for the lack of reliabil- 
ity is that the data are generally based on self- 
declarations of literacy or on proxy indicators such 
as education levels. 

Measuring literacy is not just a matter of saying 
who can read and who cannot. Many different levels 
of literacy skills are needed, from writing one's name 
to understanding instructions on a medicine bottle to 
learning from books. With literacy at the top of the 
development agenda, good data are needed to help 
design and target appropriate actions, whether at the 
“national or local level. 


How the programme will be conducted 

The Literacy Assessment and Monitoring Programme 
will use assessments to measure people's literacy. It 
will build on recent advances in assessment method- 


Source: UNESCO Institute for Statistics 2003e. 
EL 


A new tool for assessing and monitoring literacy 


ology, developing them so as to ensure that the entire 
range of literacy levels can be assessed, from the most 
basic reading and writing to the highest-level skills. 

The programme aims to develop a methodology 
that meets national needs. It will start as a survey of 
adults in a small number of developing countries. 
Once the methodology has been refined, the pro- 
gramme will encourage its use as the standard survey 
for gathering literacy data worldwide. But the pro- 
gramme will face many challenges, such as ensuring 
that test questions are compatible with local linguis- 
tic and sociocultural circumstances, maintaining inter- 
national comparability and ensuring the transfer of 
knowledge. 


What outcomes are expected 

The programme will show how literacy is distributed 
throughout a population by providing estimates of lit- 
eracy rates by age group, gender, education level and 
other variables. It will also provide a methodology for 
literacy assessment. And it will ensure that expertise 
is shared and that national representatives are trained 
so that countries can adapt the survey to their own pur- 
poses. For more information on the programme, see 
http://www.uis.unesco.otg/. 


METHODOLOGY 


This year's Report presents data for most key 
indicators with only a two-year lag between the 
reference date for the indicators and the date of 
the Report’s release. The Millennium Develop- 
ment Goal indicator tables include 191 UN 
member countries along with Hong Kong, China 
(SAR) and the Occupied Palestinian Territories. 
The main human development indicator tables 
include 175 of these 193 countries and areas— 
all those for which the HDI can be calculated. 
Owing to a lack of comparable data, 18 UN 
member countries cannot be included in the 
HDI or therefore in the main indicator tables. 
For these countries basic human development 
indicators are presented in a separate table 
(table 30). 


COUNTRY CLASSIFICATIONS 
Countries are classified in four ways: by human 


development level, by income, in major world 
aggregates and by region (see the classification 


of countries). These designations do not neces- 
sarily express a judgement about the develop- 
ment stage of a particular country or area. The 
term country as used in the text and tables 
refers, as appropriate, to territories or areas. 

Human development classifications. A 
countries included in the HDI are classified 
into three clusters by achievement in human 
development: high human development (with an 
HDI of 0.800 or above), medium human devel- 
opment (0.500-0.799) and low human devel- 
opment (less than 0.500). 

Income classifications. All countries are 
grouped by income using World Bank classifi- 
cations: high income (gross national income per 
capita of $9,206 or more in 2001), middle income 
($746-9,205) and low income ($745 or less). 

Major world classifications. The three 
global groups are developing countries, Cen- 
tral and Eastern Europe and tbe CIS and 
OECD. These groups are not mutually exclu- 
sive. (Replacing the OECD group with the 
high-income OECD group would produce 
mutually exclusive groups; see the classification 
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BOX 4 


The World Health Organization publishes data on 
healthy life expectancy as well as total life expectancy 
in its annual World Health Report. Healthy life 
expectancy reflects years lived in full health. It is cal- 
culated by adjusting total life expectancy for years lived 
in less than full health as a result of diseases and 
injuries (Mathers and others 2001). Estimates of 
healthy life expectancy are based on an analysis of mor- 
tality in 191 countries and disability from 135 causes 
in 17 world regions and on analyses of 69 health sur- 
veys in 60 countries using new methods to improve 
the comparability of self-reported data. These estimates 
are more uncertain than those for total life expectancy, 
mainly because of data limitations and difficulties in 
producing comparable measures of disability across 
countries. 

Healthy life expectancy at birth ranges from a low 
of 39 years in Sub-Saharan Africa to 66 years in devel- 
oped countries, with a global average in 2000 of 56 
years (see table). In Eastern Europe and the former 
Soviet Union it declined from 62 years to 58 between 
1990 and 2000, reflecting worsening adult health. In 
Sub-Saharan Africa it declined from 42 years to 39 in 
the same period, reflecting the effect of HIV/AIDS. 
Without HIV/AIDS, healthy life expectancy at birth 
in Sub-Saharan Africa would have been almost six 
years longer in 2000. If malaria and tuberculosis had 
also been eliminated, it would have been almost nine 
years longer. 


Source: WHO 2003f. 


Measuring healthy life expectancy 


While communicable diseases such as HIV/AIDS, 
malaria and tuberculosis continue to cause substan- 
tial loss of health and life in developing countries, par- 
ticularly in Africa, non-communicable diseases d 
injuries account for more than half of all lost years of 
healthy life in both developing and developed 
countries. | 


Healthy life expectancy at birth by region, 
2000 


Region Years 
Africa 41.4 
Northern Africa 573 
Sub-Saharan Africa 387 
Asia? 55.5 
Eastern Asia 60.9 
South-Central Asia 51.8 
South-Eastern Asia 55.8 
Western Asia 50.8 
Latin America and the Caribbean 58.0 
Oceania^ 49.6 
Developing countries 536 
Developed countries 66.1 
World 56.0 
a. Excludes Japan. 
b. Excludes Australia and New Zealand. 
Source: WHO 2002. 


of countries.) Unless otherwise specified, the 
classification world represents the universe of 
: 193 countries covered. 

Regional classifications. Developing coun- 
tries are further classified into the following 
regions: Arab States, East Asia and the Pacific, 
Latin America and the Caribbean (including 
Mexico), South Asia, Southern Europe and Sub- 
Saharan Africa. These regional classifications 
are consistent with the Regional Bureaux of 
UNDP. An additional classification is least 
developed countries, as defined by the United 
Nations (UNCTAD 2001). 


AGGREGATES AND GROWTH RATES 


Aggregates. Aggregates for the classifications 
described above are presented at the end of 
tables where it is analytically meaningful to do 
so and data are sufficient. Aggregates that are the 
total for the classification (such as for popula- 


tion) are indicated by a T. As a result of round- 
ing, world totals may not always equal the sum 
of the totals for subgroups. All other aggregates 
are weighted averages. 

In general, an aggregate is shown for a clas- 
sification only when data are available for half 
the countries and represent at least two-thirds 
of the available weight in that classification. The 
Human Development Report Office does not fill 
in missing data for the purpose of aggregation. 
Therefore, unless otherwise specified, aggre- 
gates for each classification represent only the 
countries for which data are available, refer to 
the year or period specified and refer only to data 
from the primary sources listed. Aggregates are 
notshown where appropriate weighting proce- 
dures were unavailable. 

Aggregates forindices, for growth rates and 
for indicators covering more than one point in 
time are based only on countries for which data 
exist for all necessary points in time. For the 
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BOX5 


For years the maternal mortality ratio was the main 
indicator available for measuring maternal health. 
This indicator, requiring large household surveys in 
the absence of vital registration systems, is expensive 
to generate, subject to many types of errors and par- 
ticularly unsuitable for monitoring recent changes. 
Even in countries with good vital registration, mater- 
nal mortality can be seriously underestimated as a 
result of misclassification of deaths. Moreover, while 
this indicator provides a snapshot of the problem, it 
gives no indication of what to do about it. 

In 1991 Columbia University and the United 
Nations Children's Fund (UNICEF) developed a set 
of process indicators (later issued in UNICEF, WHO 
and UNFPA 1997) to address these problems. While 
the maternal mortality ratio is an impact indicator and 
reflects the level of deaths, process indicators show 
changes in the circumstances known to contribute to 
maternal death, such as non-availability of medical 
treatment. Process indicators are therefore useful for 
planning and monitoring projects to avert maternal 
deaths (for information on projects using these indi- 
cators, see http://www.amdd.hs.columbia.edu). 

The process indicators make visible the reality that 
many health facilities in developing countries do not 
offer the care women need if they develop obstetric 
complications. Of every 100 pregnant women, accord- 
ing to the World Health Organization (WHO 1994), 
at least 15 are likely to develop complications— 


Source: Hijab 2003. 


Using process indicators to monitor maternal health 


whether they live in Dhaka or New York. But in New 
York women can get the life-saving medical treatment 
they need, such as antibiotics, blood transfusions and 
caesarean sections. These procedures have been com- 
mon for decades. And yet the lifetime risk of a woman 
dying in pregnancy or childbirth is 1 in 16 in Africa, 
1 in 65 in Asia and 1 in 3,700 in North America. 

Using the process indicators, planners can deter- 
mine the minimum health facilities needed in a popu- 
lation area (the amount of emergency obstetric care 
available and the geographic distribution of these ser- 
vices), whether the women who need the services are 
using them (the proportion of all births in emergency 
obstetric facilities, the met need for emergency obstet- 
ric services and caesarean sections as a share of all 
births) and whether the quality is adequate (the case 
fatality rate). The answers can then guide investment 
in upgrading the facilities for emergency obstetric care. 

Compared with the maternal mortality ratio, the 
process indicators are: 

* Less expensive—they do not require surveys 
but instead are based on facility records and 
available data or estimates of the population 
and birth rate. 

More valid— data can be cross-checked. 
More likely to promote action—they emphasize 
functioning facilities and population coverage. 
More useful—they show change relatively 
quickly, highlighting needs and progress. 


world classification, which refers only to the 
universe of 193 countries (unless otherwise spec- 
ified), aggregates are not always shown where no 
aggregate is shown for one or more regions. 
Aggregates in this Report will not always 
conform to those in other publications because 


of differences in country classifications and _ 


methodology. Where indicated, aggregates are 
calculated by the statistical agency providing 
the data for the indicator. 
Growth rates. Multiyear growth rates are 
expressed as average annual rates of change. In 
calculations of rates by the Human Development 
Report Office, only the beginning and end points 
are used, Year-to-year growth rates are expressed 
as annual percentage changes. 


PRESENTATION OF THE INDICATORS 


In the Millennium Development Goal indicator 
tables countries and areas are presented by major 


world group and by region for developing coun- 
tries and, within each classification, in alpha- 
betical order, In the human development 
indicator tables countries and areas are ranked 
in descending order by their HDI value. To 
locate a country in these tables, refer to the key 
to countries on the back cover flap, which lists 
countries alphabetically with their HDI rank. 

Sources for all data used in the indicator 
tables are given in short citations at the end of 
each table. These correspond to full references 
in the statistical references. When an agency 
provides data it has collected from another 
source, both sources are credited in the table 
notes. But when an agency has built on the work 
of many other contributors, only the ultimate 
source is given. The source notes also show the 
original data components used in any calculations 
by the Human Development Report Office to 
ensure that all calculations can be easily 
replicated. 


Indicators for which short, meaningful def- 
initions can be given are included in the defin- 
itions of statistical terms. All other relevant 
information appears in the notes at the end of 
each table. 

In the absence of the words annual, annual 
rate or growth rate, a hyphen between two 
years, such as in 1995-2000, indicates that the 
data were collected during one of the years 
shown. A slash between two years, such as in 
1997/99, indicates an average for the years 
shown. The following signs are used: 

Data not available. 

() Less than half the unit shown. 

« Lessthan. 

- Not applicable. 

T Total. 

Unless otherwise indicated, data for China 
do not include Hong Kong, China (SAR), 
Macau, China (SAR) or Taiwan (province of 
China). In most cases data for Eritrea before 1992 
are included in the data for Ethiopia. Data for 
Indonesia include Timor-Leste through 1999. 


Data for Jordan refer to the East Bank only. 
And data for the Republic of Yemen refer to that 
country from 1990 onward, while data for ear- 
lier years refer to aggregated data for the former 
People's Democratic Republic of Yemen and the 
former Yemen Arab Republic. 

As a result of periodic revisions of data by 
international agencies, statistics presented in 
different editions of the Report often are not 
comparable. For this reason the Human Devel- 
opment Report Office strongly advises against 
constructing trend analyses based on data from 
different editions. 

HDI values and ranks similarly are not com- 
parable across editions of the Report. For trend 
analysis based on consistent data and method- 
ology, refer to table 2 (Human development 
index trends). 

The data presented in the Millennium Devel- 
opment Goal indicator tables and the human 
development indicator tables are those avail- 
able to the Human Development Report Office 
as of 16 April 2003. 
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GOAL 1 Eradicate extreme poverty and hunger + GOAL 2 Achieve universal primary education 


between between 1990 and 2015, Ensure that, by 2015, children everywhere, 
ppal s rares ei wi boys and girls alike, will be able to complete 
income is less than $1 a day suffer from hunger. a full course of primary schooling 
Share of — 
poorest 20% 
income or forage people Net primary Children 3 
(% under (as % of. pacman at Ioco aed yaah karna 
= Se 1990- £ 2000- 1990 1999F (%age 15-24) - 
20019 19924 20004 19918!  2001*' 1991° — 2000* 1990 2001 
Algeria <2 «05 70 6 5 6 93 98 94 97 773 89.2 
Bahrain eed 9 * = 99 96 89 101 95.6 98.5 
Djibouti e 18 S E 32 33 87 79 73.2 84.9 
Egypt 3.1 «0.5 86 4 5 4 = 93^ lh E 61.3 70.5 
Iraq A 16 7 27 79! 93! E « 41.0 45.0 
Jordan <2 <0.5 76 5 4 6 66 94^! 100 989^ 967 99.3 
Kuwait 10 22 4 45* 66 | S č 87.5 92.7 
Lebanon - 3 c 3 - 74 e 97 921 95.4 
Libyan Arab Jamahiriya E x 4 5 à g 97' " E E 91.0 96.7 
Morocco <2 «0.5 DUM 9! 6 X 58 78 75 80 55.3 68.4 
Occupied Palestinian Territories 3 97 £ Á c 
Oman = - 24 T se 70 65 96 96 85.6 98.2 
Qatar - = ES 6 E * 87 955 64 Es 90.3 95.0 
Saudi Arabia 5 2 2 14 4 3 59 58 83 94 85.4 93.1 
Somalia 26 67 n 5 e * s 
Sudan e 1 a 17 31 21 = 461 94 879 65.0 78.1 
Syrian Arab Republic $ ud 2 3 h 3 98 96 94 E 799 87.7 
Tunisia <2 <0.5 5.7 4 E A 94 99^ 87 93^ 84.1 93.8 
United Arab Emirates s c E 14 3 E 94 87 80 98 84.7 91.0 
Yemen 15.7 45 74 46 36 33 E 67 t Pt 50.0 66.5 
East Asia and the Pacific 
Brunei Darussalam - k E r à rh ait e 95* 92 97.9 99.4 
Cambodia e 3 69 45 43 36 E 95 M 63 73.5 79.7 
China 16.1 37 59 10 16 9 97 93 i 86 pS 95.3 97.9 
Hong Kong, China (SAR) E » 53 E ^ 2 2 E 100 a 98.2 99.4 
Fiji z ES > 8! 3 de 101 * 995 & A 978 99.2 
Indonesia 72 10 84 26 9 6 98 92^ 84 97^ 95.0 97.9 
Kiribati + * 13! P 98 
Korea, Dem. Rep. of E 60 18 34 
Korea, Rep. of <2 <0.5 79 104 99 ^ 99 99.8 99.8 
lao People - Dem. Rep. 26.3 63 76 40 29 24 81 53 k 70.1 78,6 
Malaysia <2 <0.5 4,4 18 3 <i T 98» 98 ji 94.8 97:7 
Marshall Islands = = 
Micronesia, Fed. Sts. ái 
Mongolia 13.9 34 56 13 34 42 5 89 na 98.9 99.1 
Myanmar - 5 - 36 10 6 " 83 i: E 88.2 91.2 
Nauru sa E 2 A c a * 819 T J 7 
Palau a 2 " v Ge hy so m ss A a zs 
Papua New Guinea E % 4,5 351 25 27 à 84i 59 ^ 68.6 76.3 
Philippines 146 27 5.4 28 26 23 98* 93^ ES 5 97.3 98.8 
Samoa (Western) i A ee - - S $ 97 ? 839 990 99.4 
Singapore t. E 5.0 14! " E H d q ? 99.0 99.8 
Solomon Islands A e s a! 3 z > z 85 ` " E. 
Thailand <2 «0.5 6.1 19! 28 18 = 85^ si 979^ 981 99.0 
Timor-Leste a Y 
Tonga 91 84 
Tuvalu s T E z A + 104 9 a 7 
Vanuatu 5 S 3 20! & j^ si 96 90 * 1019 a 
Viet Nam 17.7 33 8.0 33 27 18 B 95 ` tj AS 94.1 95.4 
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GOAL 1 Eradicate extreme poverty and hunger + GOAL 2 Achieve universal primary education 


1 
N Halve, between 1990 and 2015, Halve, between 1990 and 2015, Ensure that, by 2015, children everywhere, 
the proportion of people whose the proportion of people who boys and girts alike, will be able to complete 
income is less than $1 a day Suffer from hunger à full course of primary schooling 


1 
. , 7 - 

Costa Rica 69 34 26 5 6 5 86 91 82 8 — 94 983 
Cuba E d a 4 5 3 92 97 92 95 993 99.8 
Dominica E 4 c s! $ 3 - T M 86 = e 
Dominican Republic <2 <05 51 5 2 26 E 93 7* 85 94 
Ecuador 202 58 33 15 8 5 * 99 E 78 955 93 
El Salvador 214 79 33 12 12 M 75! gi LL 719 838 88.5 
Grenada S - E è E E: B4 m * E - 
Guatemala 160 46 26 24 14 25 ^ 84 ic "ALT 796 
Guyana <2 «0.5 45 12 19 14 93 981 87 3 998 998 
Haiti ^ $ $ 7 64 50 2 * ^ ~ 98 53 
Honduras 238 11.6 20 25 23 21 89! 88 E s 79.7 85.5 
Jamaica <2 «0.5 67 4 14 9 96 95^ * 89^ 912 943 
Mexico 80 24 34 8 5 5 100 13^ 80 88^ 952 92 
Nicaragua 823 522 23 12 30 29 2 81 46 48 682 70 
Panama 76 29 36 7 19 18 91 100 a 9 953 %9 
Paraguay 19.5 98 19 5 18 14 3 92" 70 76^ 956 97.2 
Peru 15.5 54 44 7 40 " E 104 ^i A 889^ 945 969 
Saint Kitts and Nevis " zs hal D « de Es t Se y a 2 
Saint Lucia c ` 5.2 14! 4 $ = 100 95* = £ 7 
St. Vincent & the Grenadines a ^ E 4 A à E y P à s 3 
Suriname & 2 = $ 12 n - 92 m x ^ T 
Trinidad and Tobago 124 35 55 7! 13 12 91 92 96 100 ^ 996 998 
Uruguay <2 «0.5 45 5 6 3 gif 9^ 94 901^ 987 99.1 
Venezuela 15.0 6.9 3.0 5 WV 21 88 88 86 919 960 98.1 
Sahaa RANAS AT 
Afghanistan Vi - ^ 48 63 70 E 4 z i a * 
Bangladesh 360 841 90 48 35 35 64 89 E ko OO 49.1 
Bhutan 2 É H 19 * à E J M 90 x E 
India 34.7 82 81 47 25 24 e » E, 685^ 643 733 
Iran, Islamic Rep. of <2 «0.5 5.1 n 4 5 Es 74 90 m 86.3 94.2 
Maldives E E E 30 > E 99 $ 7 98.1 99.1 
Nepal 37.7 97 76 48 19 19 5 n ano 46.6 61.6 
Pakistan 134 24 88 38 25 19 ez 66 23 ms 47.4 57.8 
Sri Lanka 66 10 80 29 29 23 d 975" 94 > 95.1 96.9 
Cyprus : " RAS S x " e 87 95 100 99 — 997 998 


Turkey <2 «05 61 8 M E; 89 X 98 e 
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Halve, between 1990 and 2015, 


Halve, between 1990 and 2015, 


Ensure that, by 2015, children everywhere, 


GOAL 1 Eradicate extreme poverty and hunger + GOAL 2 Achieve universal primary education 


proportion proportion boys and girls alike, will be able to complete 
gine Ao rea E woke seas pi í a fi Cs of primary schooling 
Wee — E, oim 
living in national weight ^ Undernourished 3 
below Poverty — incomeor for age people Net primary Children : 
$1aday gapratio consumption (% under (as % of enrolmentratio ^ reaching grade5 ^ Youth literacy 
(%)? (%) (%) age 5) ^ total population) (%) (%) rate 
1990- 1990- 1990-  1995- 7990 1998 1990- 200 1990-1999 (% age 15-24) - 
2001» 2001° 2001».< 2001? 19924 20004 19915 20015! — 1991* 2000* 1990 2001 
Sub-Saharan Africa 
Angola 61 50 E 37 2 s 2% 
Benin A n x 23 19 13 49* 70) 55 84 40.4 54.3 
Botswana 23.5 T1 22 13 7 25 93 84 97 87 83.3 88.7 
Burkina Faso 61.2 25.5 45 34 23 23 27 36 70 69 24,9 35.8 
Burundi 58.4 24.9 51 45 49 69 52! 54 62 58 51.6 65.1 
Cameroon 33.4 11.8 46 21 32 25 x 819 81.1 90.5 
Cape Verde E E: 14! $ m. 99 9 r 81.5 88.6 
Central African Republic 66.6 38.1 2.0 24 49 44 53 55 24 52.1 68.7 
Chad 28 58 32 58 53 54 48.0 68.3 
Comoros 25 2 56 46 * 7] 56.7 58.8 
Congo 14! 37 32 4 A 62 92.5 97.6 
Congo, Dem. Rep. of the de * e 31 32 73 54 339 55 d 68.9 82.7 
Côte d'Ivoire 12.3 2.4 74 21 18 15 47 64 73 91 52.6 62.4 
Equatorial Guinea " 72 927 97.2 
Eritrea 44 58 41 60.9 71 
Ethiopia 81.9 39.9 24 47 59 44 47 64 43.0 56.2 
Gabon u 12 n 8 5 88 " F ù ño 
Gambia 59.3 28.8 4.0 7 21 21 51* 69 87* 69 9 422 58.6 
Ghana 448 17.3 5.6 25 35 12 58 80 66 81.8 91.6 
Guinea 6.4 23 40 32 47 59 84 ë “ 
Guinea-Bissau t T 52 23 ES 54 1 389 441 59.5 
Kenya 23.0 6.0 5.6 23 47 44 x 69 1 ns 89.8 95.5 
Lesotho 43.1 20.3 1.4 16 27 26 73 78 n 75 872 90.8 
Liberia ^" 2 * 20! 33 39 83! 339 57.2 69.8 
Madagascar 49.1 18.3 64 33 35 40 ae 68 22 s 72.2 80.8 
Malawi 41.7 14,8 4.9 25 49 BS 50 101 64 49 63.2 7118 
Mali 728 37.4 4.6 43 25 20 21 439 72 95 27.6 37.1 
Mauritania 28.6 9.1 6.4 32 14 12 5 64 75 61 45.8 49,3 
Mauritius E - 16 6 5 95 95 98 91.1 94.0 
Mozambique 379 12.0 6.5 26 69 55 4 54 33 ie 48.8 61.7 
Namibia 34.9 14.0 14 24 15 9 89! 82 63* 92 874 91.9 
Niger 61.4 33.9 2.6 40 42 36 25 30 62 74 17.0 23.8 
Nigeria 70.2 349 44 27 13 Y vat da 73.6 87.8 
Rwanda 357," m QUA 24 34 40 66 97! 60 39 72.7 84.2 
Sáo Tomé and Principe 7 T 16 S d ^ 3 
Senegal 26.3 7.0 6.4 18 23 25 48* 63 85 D 40.1 51,8 
Seychelles 3 " ” 6! "i 93* 
Sierra Leone 57.0" 395" BF 27 46 47 a X " S * 
South Africa «2 «0.5 2.0 12 $ 103 * 89 75 65 88.5 91.5 
Swaziland 27 10 10 12 88 93 76 84 85.1 90.8 
Tanzania, U. Rep. of 19.9 48 68 29 36 47 51 47 79 82 83,1 91.1 
Togo a " - 25 28 23 75 92 50 74 63.5 76.5 
Uganda 822 40.1 71 23 23 21 109 70.1 79.4 
Zambia 637 327 33 25 45 50 66 " 81 812 88.7 
Zimbabwe 36.0 9.6 46 13 43 38 80 ^ 94 93.9 974 
Central & Eastern Europe & CIS 
Albania > 14 8 98 94.8 98.0 
Armenia 128 33 6.7 3 46 69 99.5 99.8 
Azerbaijan 37 «1 74 7 23 91 ús S 
Belarus <2 «0.5 84 2 108 99.8 99.8 
Bosnia and Herzegovina 4 6 
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GOAL 1 Eradicate extreme poverty and hunger + GOAL 2 Achieve universal primary education 


Halve, between 1990 and 2015, Halve, between 1990 and 2015, Ensure that, by 2015, children everywhere, 
the proportion of people whose the proportion of people who boys and girls alike, will be able to complete 
income is less than $1 a day suffer from hunger a full course of primary schooling 
Share of Children 
Population poorest 20% under 
living in national weight  Undernourished 
below Poverty incomeor forage people Net primary Children 
$1aday gap ratio consumption (% under (as 96 of enrolment ratio reaching grade 5 Youth literacy 

(%)? (26) (9%) age 5) total population) (96) (96) rate 

1990- 1990- 1990- 1995- 1990/ 1998/ 1990- 2000- 1990- 1999- (% age 15-24) 

2001 2001* 2001^« 20019 1992% 20004  1991*'  2001*'  1991* — 2000* "90 — 200T 
Bulgaria 4.7 14 67 m Š 15 86 94 91 3 99.4 997 
Croatia <2 <0.5 83 1 i 18 79 = ae H 99.6 99.8 
Czech Republic <2 «0.5 103 1! E E 2 90^ & Es i E 
Estonia <2 «0.5 70 = E 3 - 98 E 99 99,8 99.7 
Georgia <2 <0.5 6.0 3 E 16 " 95 - A 
Hungary <2 «0.5 10.0 2! 3 3 91 90^ 98 * 99.7 99.8 
Kazakhstan 15 03 82 E 8 89 ^5 i 99.8 99.8 
Kyrgyzstan 2.0 0.2 91 "n 8 3 82 ES z = ef 
Latvia <2 «0.5 76 a £ 5 83! 92 ^ E 99.8 99.8 
Lithuania <2 <0.5 79 * = S S 95 E E 99.8 99.8 
Macedonia, TFYR <2 <0.5 8.4 6 E 4 94 92 * EN a ay 
Moldova, Rep. of 22.0 58 74 3 $ 10 2d 78 c e 99.8 99.8 
Poland <2 <0.5 78 5 ^: x 97 98^ 98 99^ 998 99.8 
Romania 24 0.6 8.2 6! S > 7 93 i E 99.3 99,6 
Russian Federation 6.1 12 49 3 P 5 zi = E E 99.8 99.8 
Serbia and Montenegro E a E 2 E 8 69 5 
Slovakia <2 <0.5 8.8 L 2 a E. 89^ = A q d 
Slovenia <2 «0.5 9.1 E A T = 93 5 x 99.8 99.8 
Tajikistan 10.3 26 80 > as 64 103 99.8 99,8 
Turkmenistan 12.1 26 6.1 12 8 Š E "t " 
Ukraine 29 0.6 8.8 3 5 723 59 $ 99.8 99.9 
Uzbekistan 19.1 81 92 19 19 99.6 99.7 
High-income OECD" LS is A Ba: ; zr > NS 
Australia E 3 5.9 E E E 99 96^ T E ^ n 
Austria 7 * 70 “ E w 90 ! 91^ " ~ A E 
Belgium T w 83 > i: * 97 101^ 
Canada d e. 73 7 a (3 97 99 ^i a 
Denmark " E 83 Ms - is 98 99^! 94 e 
Finland 3 Y 10.1 ES £ " 99! 100 ^ 100 100 ^ 
France 2 s 72 bo " s 101 100 ^ 96 
Germany E * 57 Es 2 E 84! 87i “4 A. T $: 
Greece " " 74 " E " 94 97" 99 ai 99,5 998 
Iceland a 9 ss " é E S 102 ^ T * : $ 
Ireland MEE 67^ 7 S A 91 90 ^| 100 9g ^ F A 
Italy 2 R 6.0 » de f^ s 100^ — 100 A 99.8 99.8 
Japan z 3 106 2 M E 100 101^ — 100 " i 
Luxembourg y Pe 8.0 x Š a 3 97" E 99 ^ 
Netherlands A E 73 3 = x 95 100 ^ ES " 
New Zealand 7 3 64 P E z 101 99^ 9 
Norway E : 97 ^ E P 100 101" — 100 4 E 
Portugal <2 <05 58 n ^ 3 102 E kj . 995 98 
Spain > Es 25 ^ d a 103 102^ — 100* X 996 998 
Sweden » 91 ~ " 2 100 102^ — 100 ? J 
Switzerland a 69 J 2 E 84 99^ 76 101 ^ 
United Kingdom 5 s 6.1 £ A E 97 99» E 
United States = E 5.2 t! * = 96 95 ^ 
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GOAL 1 Eradicate extreme poverty and hunger * GOAL 2 Achieve universal primary education 


Halve, between 1990 and 2015, Halve, between 1990 and 2015, Ensure that, by 2015, children everywhere, 
the proportion of people whose the proportion of people who boys and girls alike, will be able to complete 
income is less than $1 a day suffer from hunger a full course of primary schooling 
Share of Children 
Population poorest 20% under 
living in national weight ^ Undernourished ^ 
below Poverty  incomeor forage people Net primary Children 
$1aday gap ratio consumption (% under (as % of enrolment ratio reaching grade5 Youth literacy 
(%)? (%) (%) age 5)  _total population) (%) (%) rate 
1990- 1990- 1990- 1995- 1990/ 1998/ 1990- 2000- 1990- 1999- _(% age 15-24) - 
2001? 2001^ 2001^5« 2001 19924 2000 19918  2001*' — 1991* 2000* 1990 2001 
Other UN member countries 
Andorra a S T ^ 
Israel 6.9 101 98.7 99.5 
Liechtenstein i » E z s n 
Malta 99 9) 100 100 9 975. 98.6 
Monaco 83 
San Marino 
Developing countries 5. 2 a b 21 18 80 82 2 81.1 84,8 
Least developed countries E è] z 3 38 54 60 56.5 66.3 
Arab States "s E S 3 13 13 73 Li 66.5 76.7 
East Asia and the Pacific * à E " - » 96 93 95.2 97.4 
Latin America and the Caribbean — .. x 5 14 12 87 97 927 952 
South Asia P Re 3 te 25 24 73 79 ; 617 70.6 
Sub-Saharan Africa $ 5 $ >, 35 3 56 59 67.4 77.9 
Central & Eastern Europe & CIS v A x 5 S 9 88 91 4 99,7 99.8 
OECD d M 1 b a 97 98 3 
High-income OECD $ " 2 As 97 97 
High human development w x e c " *" 97 98 ë a pe 
Medium human development A i P v 19 15 .86 88 ; 84.5 87.8 
Low human development 3 11 k ES 33 3l 50 59 59.8 7.5 
High income s K 3 a £ 97 97 " m “ 
Middle income ae E " e 10 92 93 " 93.1 954 
Low income » š > 2 25 69 74 68,0 759 
World w a % 5 82 84 
a, Poverty line is equivalent to $1.08 (1993 PPP US$). b, Data refer to the most recent available during the period specified. c. F ta rel come or CONSI A 
column 1 of table 13. d. Data refer to the average for the years specified. e. Data refer ah 1990/91, 1999/2000 o 2000001 id ei Dae e n rd E m sO lisa einn 
estimates, For details, see http:/Iwww.uis.unesco.org/, Because data are from different sources, comparisons across countries should be made with caution, f. The net pes ratio is the ratio of enrolled children of the 
official age for the education level indicated to the total population of that age. Net enrolment ratios exceeding 100% reflect discrepancies between these two data sets. g. Data refer to the 1998/99 school year, h. Data 


are preliminary and subject to further revision, i. Data refer to the 1992/93 school year. 
specified, differ from the standard definition or refer to only part of the country. m. Data refer to a year or period other than that specified, n. Excludi 

y > m. . ing the Republic of Korea; see East Asia and the Pacific 
Source: Columns 1-3: World Bank 2003c; column 4: UNICEF 2003b, based on data from a joint effort by the United Nations Children's Fund and the World Health Organization; columns 5 and 6: UN 2003a, based on 
data from the Food and Agriculture Organization; columns 7 and 8: World Bank 2003c, based on data from the UNESCO Institute for Statistics; aggregates calculated for the Human Development Report Office by the 
UNESCO Institute for Statistics; columns 9-12; World Bank 2003c, based on data from the UNESCO Institute for Statistics. 


202 HUMAN DEVELOPMENT REP( 


GOAL 3 Promote gender equality and empower women 


Eliminate gender disparity in primary and secondary education, 
preferably by 2005, and at all levels of education no later than 2015 


Female share of 
Ratio of girls to boys? Ratio of literate non-agricultural Seats in parliament 
In primary In secondary In tertiary females to males wage employment held by women 
education education education (age 15-24)? (%) (as % of total) 
1990-91 2000-01 2000-01 2000-01 1990 2001 1990 2001 1990 2003 
Arab States MOMS 
Algeria 0.81 0.88 0.90 8 $2: 2 6 
Bahrain 0.95 0.96 1.00 7 13 0 
Djibouti 071 075 0.90 ^ E A n 
Egypt 0.80 0.89 9 0.83 n 20 4 2 
Iraq 0.80 079! 0.50 11 8 
Jordan 0.94 0.95 Lo 1.00 23 21 1 
Kuwait 0.92 0.96 ! 1.02 235 0 
Lebanon x 0.93 0.96 2 
Libyan Arab Jamahiriya 0.91 0.97 0.94 z 
Morocco 0.66 0.84 0.78 37 2 n 
Occupied Palestinian Territories " 0.96 16 16 
Oman 0,89 0.93 0.97 19 25 
Qatar 0.91 0.95 1.05 la 15 
Saudi Arabia 0,84 0.92 0.96 18 14 3. 
Somalia P a 4 
Sudan 0.75 0.82 ' 0.87 22 G y 10 
Syrian Arab Republic 0.87 0.89 0.83 UA 7 5 10 
Tunisia 0.85 091 9 0.92 ES 4 12 
United Arab Emirates 0.93 0.92 1.08 144 0 
Yemen M 0.60 0.58 7! 4 1 
East Asia and the Pacific FN ps - SS ; 
Brunei Darussalam 5 0.90 0.99 1.84 1.01 1.01 " ^ 3 A 
Cambodia - 0.86 0.55 0.38 0.81 0.89 c 52 A 7 
China 0.86 0.92 19 0.83 19 @ 0.95 0.98 38 39 21 22 
Hong Kong, China (SAR) " s * E 0.99 101 4 46 E ” 
Fiji h 093 * " " 1.00 1.00 30 38 $ 6 
Indonesia 0.95 0.95 9 0.95 9 0.75 9 0.97 0.99 29 30* 12 8 
Kiribati 0.98 0.96 f E K 4 E “ “ ^ 5 
Korea, Dem. Rep. of E " = » i - “ - 21 20 
Korea, Rep. of 0.94 0899 0929 0.559 1.00 1.00 38 4l 2 6 
Lao People's Dem. Rep. 0.77 0.83 0.69 0.58 076 — 0.84 + eo LN Ergi T b 2 
Malaysia 0.95 0.95 9 105 9 1.04 9 0.99 1.00 38 36 5 10 
Marshall Islands y 093 * 102* E - * m z » 3 
Micronesia, Fed. Sts. x 101 1.00 - E - - “ -à 0 
Mongolia 1,00 1.00 1.19 1.72 1.00 1.01 z 48" 25 11 
Myanmar 0.94 0.97 0.93 1.74 0.96 y O EN ONERE = 
Nauru A C 12* — 10* 7 " > * 7 6 0 
Palau hi 0.91 0.92 1.74 ù - E E ^ 0 
Papua New Guinea 0.80 083 ' 0.67 ' 0,55 * 0.84 0.90 - - E 1 
Philippines 0.95 0969 105% 106% 100 1.00 40 42 9 18 
Samoa (Western) 0.98 0.91 0.98 09 — B 1.00 B ptum mede uno v 
Singapore 0.90 “ae 1.00 1.00 43 47 5 12 
Solomon Islands 0.80 E, - - - - - - n 0 
Thailand 0.94 0949 0949 0829 099 0.99 45 47 3 9 
Timor-Leste - E = se E rH ig 26 
Tonga 092 087 1.00 1.221 X s Tr A. CL ey 
Tuvalu 0.91 0.85 * 0.81 * x " æ w a 8 0 
Vanuatu 0.89 0.99 0.77 0.63 * - - m - 4 2 
Viet Nam 4 091 0.89 0.73 0.99 1.01 3 : 18 P 
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GOAL 3 Promote gender equality and empower women 


MDG 


Eliminate gender disparity in primary and secondary education, 
preferably by 2005, and at all levels of education no later than 2015 


Female share of 
Ratio of girls to boys? Ratio of literate non-agricultural Seats in parliament 
In primary In secondary Intertiary females to males wage employment held by women 
education education education (age 15-24)? (%) (as % of total) © 
1990-91 2000-01 2000-01 2000-01 1990 2001 1990 2001 1990 2003 
“atin Areca and the Caribbean 
Antigua and Barbuda 1.63 2,53 z A s i 5 
Argentina 0.96 Y 1.04 9 1.61 58 1.00 1.00 37 43 6 31 
Bahamas 0.93 1 0.95 f 1.02 1.02 49 48 4 20 
Barbados ES 0.97 0.98 2.40 1.00 1.00 46 47 4 11 
Belize 0.94 0.94 1.05 1.01 1.01 37 4 7 
Bolivia 0.90 0.95 0.93 te 0.93 0.96 35 36 9 19 
Brazil zi 0.93 9 1.07 9 128 9 1.03 1.03 40 46 5 9 
Chile 0.95 0.94 9 0.72 9 0.89 9 1.00 1,00 36 37 13 
Colombia 1,11 0.96 1.06 1.07 1,01 1.01 40 49 5 12 
Costa Rica 0.94 0.93 1.03 1.15 1.01 1.01 37 40 1 35 
Cuba 0.93 0.91 1.00 1,11 1.00 1.00 37 38 34 36 
Dominica 0.96 0.93 1.09 % 23 d 10 19 
Dominican Republic 0.94 121 1.02 1.02 35 34 8 7 
Ecuador 0.97 0.99 - 0.99 0.99 37 41 5 16 
Ei salvador 0.93 0.97 * 123 0.97 0.98 32 31 12 10 
Grenada 0.82 0.94 0.47 E ie 38! a 27 
Guatemala c 0.88 0.88 0.82 0.85 37 39* 7 9 
Guyana 0,97 0.95 f 0.97 ! 1.00 1.00 X 37 20 
Haiti 0.93 tj 0.96 1.01 40 5 4 
Honduras 0.99 0.98 1.28 1.03 1.04 48 52 10 6 
Jamaica 0.99 0.96 9 1.02 9 1.86 9 1.09 1.07 50 46 5 12 
Mexico 0.94 0.95 9 1.02 9 0.96 9 0.98 0.99 35 37 12 16 
Nicaragua 1.04 0.98 1.15 ši 1.01 1.02 th 15 2 
Panama 0.92 0.93 1.02 1.62 ' 0.99 0.99 44 42 8 10 
Paraguay 0.93 0.94 9 1,00 9 0.99 1,00 41 38 6 3 
Peru 0.96 1.9 0.92 $9 0.34 *9 0.95 0.97 29 35 6 18 
Saint Kitts and Nevis 5 0.97 1.08 al ^ 7 13 
Saint Lucia 0.95 0.90 133 0.86 * 11 
St, Vincent & the Grenadines 0.97 0.94 118 - 10 23 
Suriname 0.96 0.96 1.13 4: 39 34 8 18 
Trinidad and Tobago 0.97 0.95 1.05 1.50 1.00 1.00 36 40 7 19 4 
Uruguay 0.95 0.94 9 1.09 9 178 9 1.01 1.01 42 47 6 12 
Venezuela 0.99 0,94 1.15 142 1.01 1.01 35 40 10 10 
South Asia. a j z ps 3 
Afghanistan 0.52 si ji cw 5 4 
Bangladesh 0.81 0.96 0.99 0.51 0.65 0,71 18 23.4 10 2 
Bhutan se 0.86 0.81 0.52 y v s 2 9 
India 0.71 0.77 58 0.66 c 0,61 3 074 0.82 13 7 5 9 
Iran, Islamic Rep. of 0.86 0.91 0.89 0.89 0.88 0.95 ey 2 4 
Maldives " 0.95 1.05 1.00 1.00 373 6 6 
Nepal 0.56 0.79 0.69 0.25 0.41 0.57 m 6 6 
Pakistan 0.48 0.55 0,63 0.38 * 0.49 0.60 + 10 22 
Sri Lanka 0.93 0.94 *.9 1.03 +9 0.98 1.00 39 47 5 4 
Southern Europe 7 
Cyprus 0.93 0.94 0.97 1.38 | 1.00 1.00 37 43 2 1 
Turkey 0.89 0.89 9 0.69 9 0.69 9 0.91 0.95 17 19 1 4 
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GOAL 3 Promote gender equality and empower women 


Eliminate gender disparity in primary and secondary education, 
preferably by 2005, and at all levels of education no later than 2015 


Female share of 
Ratio of girls to boys? Ratio of literate non-agricultural Seats in parliament 
In primary In secondary In tertiary females to males wage employment held by women 
education education education (age 15-24)* (96) (as % of total) € 
1990-91 2000-01 2000-01 2000-01 1990 2001 1990 2001 1990 2003 
Sub-Saharan Africa 5 a es t 2 
Angola 0.92 0.88 0.83 0.64 ! 4 ^j 43" S 15 16 
Benin 0.50 0.68 045 ! 0.25! 0.44 0.52 - © 3 6 
Botswana 1.07 0.99 1.06 0.89 1.10 1.09 46 453 5 17 
Burkina Faso 0.62 0.70 0.64 tsi 0.39 0.52 13 T à 12 
Burundi 0.84 0.80 0.78 0.37 0.77 0.96 x $ a 18 
Cameroon 0.85 0.86 0.78 * - 0.88 0.96 14 9 
Cape Verde <4 0.96 E ^i 0.87 0.93 i 12 11 
Central African Republic 0.65 0.69 hs 0.19 f 0.60 0.79 ta E 4 "i 
Chad 0.45 0.63 0.28 f 0.18 * 0.65 0.83 4 E " 6 
Comoros 071 0.85 0.80 ' 072! 078 0.79 w 
Congo 0.90 0.93 0.85 0.14 0.95 0.99 x x 14 9 
Congo, Dem. Rep. of the 0.74 0.90 * 0.52 * < 0.72 0.86 e » 3 t3 
Côte d'Ivoire 071 0.76 0.55 036 * 0.62 0.75 * 20h 6 9 
Equatorial Guinea A 0.91 0.431 0.43 ' 0.92 0.97 T E 13 5 
Eritrea 0.95 0.82 0.67 0.15 0.68 0.76 3 z E 22 
Ethiopia 0.66 0.68 0.66 0.27 0.66 0.81 40' x m 8 
Gabon T 0.98 0.94 0.55 * > *i ee w 13 9 
Gambia 0.68 0.91 0.70 S 0.68 0.76 E Si 8 13 
Ghana 0.82 0.90 0.81 0.40 0.86 0.95 E D $ 9 
Guinea 0.46 0.70 0.35 * * A å & E t 19 
Guinea-Bissau H5 067 ! 0.55 ! 0.18 ! 0.43 0.62 $ E 20 8 
Kenya 0.95 0.98 0.91 0.77 0.93 0.98 21 38 1 7 
Lesotho 1.21 1.02 1.18 1.74 1.26 1.19 E Sa i 12 
Liberia m 0.69 ' 071! 025! 0.51 0.63 ie 53 El 8 
Madagascar 0.97 0.96 0.96 * 0.83 0.86 0.92 " e 7 4 
Malawi 0.82 0.96 0.75 0.38 * 0.68 0.76 "n 12 10 9 
Mali 0.59 071 0.52 * e 0.45 0.54 ca E él 10 
Mauritania 073 0.93 0.88 0.20 0.65 072 6 * " 
Mauritius 0.98 0.97 0.92 132 1.00 1.01 37 39 7 6 
Mozambique 0.76 0.77 0.65 0.79 0.48 0.63 - ve 16 30 
Namibia 1.08 1.00 142 123! 1.04 1.04 40! 49 5 7 26 
Niger 0.57 0.65 0.62 0.33 037 0.44 1 x 5 1 
Nigeria 0.76 x le e 0.82 0.95 4 a * 3 
Rwanda 0.99 1.00 0.96 f 051 0.86 0.96 $ " 17 26 
Sáo Tomé and Principe úl 0.92 1.06 0.56 2 22 ü CINA v is 9 El 
Senegal 072 0.87 0.65 T 0.60 071 3 A 13 19 
Seychelles d 0.97 102 g o de * ES 16 29 
Sierra Leone 0.70 0.76 0.83 0,40 * E - .. ” 15 
South Africa 0.98 0.94 1.10 124 1.00 1.00 € z 3 30 
Swaziland 0.99 0.95 1.00 f 0.88 1.01 1.02 229 7 el 30 ^ 4 PAN EE LU 
Tanzania, U, Rep. of 0.98 1,00 0.81 0.31 0.87 0.95 a » a 22 
Togo 0.65 0.79 0.45 020 ! 0.60 074 q x 5 7 
Uganda 3 0.80 ty 0.75 0.52 0.76 0.85 " 5 12 25 
Zambia " 0.93 0.80 0.46 0.88 0.95 à G 7 12 
Zimbabwe 0.99 0.97 9 0.88 9 0.60 9 0.95 0.97 15 20 1 10 
Central & Eastern Europe & CIS dee 3 
Albania 0,93 0.94 0.95 159 0.94 0.97 40 41 29 6 
Armenia y 0.95 1.02 1.20 1.00 1.00 ^ ^ 36 3 
Azerbaijan 0.94 0.96 ' 0.96 f 0.89 f S Š 35 45 3 11 
Belarus ^ 0.94 1.00 1.28 1.00 1.00 56 56 A 10 
Bosnia and Herzegovina Le es — HU AO ae 
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GOAL 3 Promote gender equality and empower women 


Eliminate gender disparity in primary and secondary education, 
preferably by 2005, and at all levels of education no later than 2015 


Female share of 

Ratio of girls to boys? Ratio of literate non-agricultural Seats in parliament 

In primary In secondary In tertiary females to males wage employment held by women 
education education education (age 15-24)? (%) (as % of total) © 

1990-91 2000-01 2000-01 200001 1990 2001 1990 2001 1990 2003 
Bulgaria 0.93 0.93 0.93 129 1.00 1.00 54 50 21 26 
Croatia 0.94 0.94 0.99 1.10 1.00 1.00 44 46 21 
Czech Republic 0.96 0.94 9 0.98 9 1.00 2 ^ a 46 47 7 
Estonia 0.94 0.91 0.98 1.51 1.00 1.00 52 52 18 
Georgia 0.96 0.95 0.99 0.96 43 49 7 
Hungary 0.95 0.94 9 0.97 s 1213 1.00 1.00 47 46 21 10 
Kazakhstan 4 0.95 0.95 1.19 1.00 1.00 " 50^ 10 
Kyrgyzstan 0.99 0.95 0.98 1.03 4 a 48 45 10 
Latvia 0.96 0.94 0.97 1.62 1.00 1.00 52 53 21 
Lithuania 0.90 0.94 0.95 1.49 1.00 1.00 58 51 11 
Macedonia, TFYR 0.93 0.94 0.92 1.26 m E 38 42 18 
Moldova, Rep. of 0.97 0.96 0.99 1.26 1.00 1.00 54 53 e 13 
Poland 0.95 0.94 9 0.93 9 1,38 9 1,00 1.00 49 470 14 20 
Romania 0.96 0.94 0.97 1.15 1.00 1.00 43 46 34 11 
Russian Federation 0.97 0.95 9 1,03 9 1.26 9 1.00 1.00 50 50 8 

Serbia and Montenegro 0.95 0.95 0.97 1.16 z yA 
Slovakia w 0.95 9 0.97 9 1.05 9 ^ h 48 52 19 
Slovenia - 0.94 0.99 f 1.28 1.00 1.00 49 48 12 
Tajikistan 0.96 0.90 0.81 0,31 1.00 1.00 39 52 x 13 
Turkmenistan "1 26 26 
Ukraine 0.96 0.95 * 0.87 * T 1.00 1.00 50 53 5 
0.96 à 1.00 1.00 47 38 7 

| a. INT d 2 
0.95 0.95 9 0.96 9 1.19 9 45 48 6 25 
Austria 0.95 0.94 9 0.91 9 1.08 9 40 44 12 34 
Belgium 0.97 0.95 9 1.06 9 1.09 s 40 45 9 23 
Canada 0.93 09519 0.9649 1.27% 47 49 13 21 
Denmark 0.96 0.95 9 1.00 9 1.29 9 47 49 31 38 
Finland 0.95 0.95 9 1.06 9 1179 51 50 32 37 
France 0.94 0.94 9 0,96 9 1.18 9 44 46 7 12 
Germany y 0.94 9 0.94 9 0.90 *.9 Si i 41 46 32 
Greece 0.94 0.94 9 0.97 9 1.05 9 1.00 1,00 35 41 D 9 
Iceland 0.94 9 1.02 9 1.68 9 53 52 21 35 
Ireland 0.95 0.94 9 1.03 9 1215 A D "TNNT. 8 13 
Italy 0.95 0,94 9 0.93 9 1.27 9 1.00 1.00 37 4l 13 12 
Japan 0.95 0.95 9 0,96 9 0.81 9 38 40 1 7 
Luxembourg 1.03 0.95 9 1.02 9 1.18 19 35 38 13 17 
Netherlands 0.99 0.94 9 0.93 9 1.02 9 38 44 21 37 
New Zealand 0.94 0.94 9 1.01 9 1.43 9 47 51 14 29 
Norway 0.95 0.95 9 0.97 9 1.45 9 " - 47 48 36 36 
Portugal 0.91 0.94 9 101 9 133 9 1.00 1.00 42 46 8 19 
Spain 0.94 0.94 9 1.00 9 1.10 9 1.00 1.00 33 39 15 28 
Sweden 0.95 0.97 9 1.19 9 1.44 9 51 51 38 45 
Switzerland 0.96 0.95 9 0.89 9 0.74 9 43 47* 14 23 
United Kingdom 0.96 0.95 9 1119 1.20 9 48 50 6 18 
United States 0.94 0.95 9 0.96 9 1.27 9 47 48 2H 14 
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GOAL 3 Promote gender equality and empower women 


Eliminate gender disparity in primary and secondary education, 
preferably by 2005, and at all levels of education no later than 2015 


Female share of 
Ratio of girls to boys* Ratio of literate non-agricultural Seats in parliament 
In primary In secondary In tertiary females to males wage employment held by women 
education education education (age 15-24)* (%) (as % of total) € 
1990-91 2000-01 2000-01 2000-01 1990 2001 1990 2001 1990 2003 

Other UN member countries 
Andorra A e 3 > E. E 44 46* $ 14 
Israel 0.98 0.95 0.95 131 0.99 1.00 43 49 E 15 
Liechtenstein E = 3 = ja = e > 4 12 
Malta 0.92 0.95 ! 0.95 f 114! 103 1.02 29 31 3 9 
Monaco 1.02 0.94 ! 1.03 f i i ^ = ^ n 21 
San Marino 0.87 092! 0.92 ! 137! - a 40 42 12 7 
Developing countries - A = A 0.89 0.91 as E 

Least developed countries " z di ^ 072 0.81 E s 

Arab States i" re i > 0.71 0.83 - a 

East Asia and the Pacific E s g » 0.96 0.98 a - T " 

Latin America and the Caribbean E E Y E 1.00 1.01 y » E 5 

South Asia iS " E E 072 0.80 Š S ^" A 

Sub-Saharan Africa Y ar k; x 0.80 0.89 T x “i ^ 
Central & Eastern Europe & CIS A: E $ e 1,00 1,00 3 s = of 
OECD 3 A ^n E E 3 $ T ž d 

High-income OECD 2 e 2 3 AS E + E = E 
High human development x S E 2 5 3 ? 
Medium human development id * S E 0.91 0.94 

Low human development ğ S E ey 0.70 0.81 E 

High income E. > e a ^ Es v y s. E 
Middle income » n “ E 0.95 0.98 E s ^ 4 
Low income = s a e 0.79 0.85 = " 2 T 
World a ie a > $: - P ES 3 2 


D C OMNES, dec A ES 
a. Calculated as the ratio of girls’ enrolments to boys’. Data refer to the 1990/91 or 2000/01 school year. For the 2000/01 school year, data for some countries may refer to national or UNESCO Institute for Statistics esti- 
mates. For details, see http://www.uis.unesco.org/. Because data are from different sources, comparisons across countries should be made with caution. Enrolments for years after 1997 are based on the new International 
Standard Classification of Education, adopted in 1997 (UNESCO 1997), and so may not be strictly comparable with those for earlier years. b. Calculated on the basis of female and male youth literacy rates. c. Data refer 
to the lower house only and are as of 1 March 2003. For more detailed information on the status of the parliament in particular countries, see table 27. d. Data refer to 2000. e. Data refer to the 1998/99 school year. 
f. Data refer to the 1999/2000 school year. g. Preliminary UNESCO Institute for Statistics estimate, subject to further revision. h. Data refer to 1998. i. Data refer to 1991. j. Data refer to 1999, k. Data refer to 2002. 


|, Excludes Turkish students. m. Data refer to 1992. n. Excluding the Republic of Korea; see East Asia and the Pacific. A E 
Source: Columns 1-4: UN 2003a, based on data from the UNESCO Institute for Statistics; columns 5. and 6: World Bank 2003c, based on data from the UNESCO Institute for Statistics; columns 7 and 8: UN 2003a, based 


on data from the International Labour Organization; column 9: UN 2003a, based on data from the Inter-Parliamentary Union; column 10: IPU 2003b. 


MILLENNIUM DEVELOPMENT GOAL INDICATORS 207 


ME S ÉL LLLA SUE AAA 


Reduce by two-thirds, between 1990 and 2015, 


GOAL 4 Reduce child mortality e GOAL 5 Improve maternal health 


Reduce by three-quarters, 
between 1990 and 2015, 


the under-five mortality rate. the matemal mortality ratio 
Maternal Births 
One-year-olds mortality attended by 
Under-five Infant fully immunized ratio skilled health 
mortality rate mortality rate against measles (per 100,000 personnel 
(per 1,000 live births)* (per 1,000 live births)? (96) live births) > (%) 
1990 2001 1990 2001 1990 2001 1995 1995-2001* 
Arab States 
Algeria 69 49 42 39 83 83 150 92 
Bahrain 19 16 15 13 87 98 38 98 
Djibouti 175 143 119 100 85 49 520 
Egypt 104 4 76 35 86 97 170 61 
Iraq 50 133 40 107 80 90 370 
Jordan 43 33 35 27 87 99 41 97 
Kuwait 16 10 14 9 66 99 25 98 
Lebanon 37 32 32 28 61 94 130 88 
Libyan Arab Jamahiriya 42 19 34 16 89 93 120 94 
Morocco 85 44 66 39 80 96 390 40 
Occupied Palestinian Territories Bs 25 423 21 ie 120 * 
Oman 30 13 25 12 98 99 120 91 
Qatar 25 16 19 1 79 92 41 
Saudi Arabia 44 28 34 23 88 94 23 91 
Somalia 225 225 133 133 30 38 1,600 34 
Sudan 123 107 75 65 57 67 1,500 86! 
Syrian Arab Republic 44 28 37 23 87 93 200 76 ! 
Tunisia 52 27 37 21 93 92 70 90 
United Arab Emirates 14 9 12 8 80 94 30 99 
Yemen 142 107 98 79 69 79 850 22 
East Asia and the Pacific 
Brunei Darussalam a 6 10 6 99 99 22 99 
Cambodia 115 138 80 97 34 59 590 32 
China 49 39 38 31 98 79 60 89 
Hong Kong, China (SAR) be 6 d e E à ki 
Fiji 31 n 25 18 84 90 20 100 
Indonesia 91 45 60 33 58 59 470 56 
Kiribati 88 69 65 51 76 5 85 
Korea, Dem. Rep. of 55 55 26 42 ES 2 35 ” 
Korea, Rep. of 9 5 8 5 93 97 20 100 
Lao People's Dem. Rep. 163 100 120 87 32 50 650 21 
Malaysia 21 8 16 8 70 92 39 96 
Marshall Islands 92 66 63 54 879 95 
Micronesia, Fed. Sts. 31 24 26 20 84 93 
Mongolia 107 76 7] 61 92 95 65 97 
Myanmar 130 109 91 71 90 73 170 
Nauru - 95 P 
Palau 29 24 z 100 
Papua New Guinea 101 94 79 70 67 58 390 53 
Philippines 66 38 45 29 85 75 240 56 
Samoa (Western) 42 25 33 20 92 15 100 
Singapore 8 4 7 3 84 89 9 100 
Solomon Islands 36 24 29 20 " 60 85 
Thailand 40 28 34 24 80 94 44 85 
Timor-Leste 14 85 5 850 26 
Tonga 27 20 25 17 93 92 
Tuvalu = é Š T 99 Š 99 
Vanuatu 70 42 52 34 s 94 32 89 
Viet Nam 50 38 36 30 85 97 95 70 
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GOAL 4 Reduce child mortality + GOAL 5 Improve maternal health 


Reduce by three-quarters, 
Reduce by two-thirds, between 1990 and 2015, between 1990 and 2015, 
the under-five mortality rate the maternal mortality ratio 


Sri Lanka : 23 19 19 17 80 


Antigua and Barbuda s 14 - 12 89 97 ws 100 1 
Argentina 28 19 25 16 93 94 85 98 
Bahamas 29 16 24 13 86 93 10 99! 
Barbados 16 14 14 12 87 92 33 91 
Belize 49 40 39 34 86 96 140 Th 
Bolivia 122 77 87 60 53 79 550 59 
Brazil j 60 36 50 31 78 99 260 88 
Chile 19 12 16 10 82 97 33 100 
Colombia 36 23 29 19 82 75 120 86 
Costa Rica 7 " 15 9 90 82 35 98 
Cuba 13 9 "n 7 94 99 24 100 
Dominica 23 15 19 14 91 9 e 100 
Dominican Republic 65 47 53 41 96 98 110 96 
Ecuador 57 30 43 24 60 99 210 69 
El Salvador 60 39 46 33 98 97 180 51 
Grenada 37 25 30 20 85 96 z 100 ! 
Guatemala 82 58 60 43 68 90 270 41 
Guyana 90 n 65 54 7 92 150 95 
Haiti 150 123 102 79 31 53 1,100 24 
Honduras 61 38 47 31 90 95 220 54 
Jamaica 20 20 1 7 69 85 120 95 
Mexico 46 29 37 24 P2578 97 65 86 
Nicaragua T 66 43 52 36 82 99 250 65 
Panama 34 25 27 19 73 97 100 90 
Paraguay g 37 30 30 26 69 97 170 58 
Peru 75 39 F 58 30 64 97 240 59 
Saint Kitts and Nevis 36 24 30 20 99 94 5 100 
Saint Lucia 24 19 19 7 83 89 " 100 
St, Vincent & the Grenadines 26 25 21 22 96 98 T 100 f 
Suriname 44 32 35 26 65 90 230 85 
Trinidad and Tobago 24 20 21 17 99 91 65 99 
Uruguay 24 16 20 14 97 94 50 99 

| Venezuela 2 22 1123 19 61 49 43 95 

| South Asia TRER 

| Afghanistan s 260 257 167 165 20 46 820 
Bangladesh 14 71 96 51 65 76 600 12 

| Bhutan 166 95 754 74 93 78 500 15! 

| India 123 93 , 8 67 56 Spr 440 43 

| lran, Islamic Rep. of 7 42 54 35 85 96 130 Š 

| Maldives 115 7 80 58 96 99 390 70 

| Nepal 145 9i 100 66 57 n. 830 " 

| Pakistan 128 109 96 84 50 - 54 200 Lu 

99 60 * 197 
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GOAL 4 Reduce child mortality e GOAL 5 Improve maternal health 


3 Reduce by three-quarters, 
Reduce by two-thirds, between 1990 and 2015, between 1990 and 2015, 
the under-five mortality rate the maternal mortality ratio 
Maternal Births 
One-year-olds mortality attended by 
Under-five Infant fully immunized ratio skilled health 
mortality rate mortality rate against measles (per 100,000 personnel 
(per 1,000 live births)? (per 1,000 live births)? (96) € (26) 
1990 2001 1990 2001 1990 2001 1995 1995-2001* 


Angola T 260 260 166 154 38. n 1,300 3 


Benin 185 158 m 94 79 65 880 66 
Botswana 58 110 45 80 87 83 480 99 
Burkina Faso 210 197 118 104 79 | 46 1,400 31 
Burundi 190 190 114 14 74 75 1,900 25 
Cameroon 139 155 85 96 56 62 720 56 
Cape Verde 60 38 45 29 79 72 190 53 
Central African Republic 180 180 115 115 83 29 1,200 44 
Chad 203 200 118 117 32 36 1,500 16 
Comoros 120 79 88 59 87 70 570 62 
Congo 110 108 83 81 75 35 1,100 5 
Congo, Dem. Rep. of the 205 205 128 129 38 46 940 61 
Côte d'Ivoire 155 175 100 102 56 61 1,200 47 
Equatorial Guinea 206 153 122 101 88 19 1,400 ^ 
Eritrea 155 111 92 D 18 4 88 1,100 21 
Ethiopia 193 72 128 116 38 52 1,800 6 
Gabon 90 90 60 60 76 55 620 86 
Gambia 154 126 103 91 86 90 1,100 51 
Ghana 126 100 74 57 61 81 590 44 
Guinea 240 169 145 109 35 52 1,200 35 
Guinea-Bissau 253 211 153 130 53 48 910 35 
Kenya 97 122 63 78 78 76 1,300 44 
Lesotho 148 132 102 91 80 7) 530 60 
Liberia 235 235 157 157 78 1,000 51 
Madagascar 168 136 103 84 47 55 580 47 
Malawi 241 183 146 114 81 82 580 56 
Mali 254 231 152 141 43 37 630 24 
Mauritania 183 183 120 120 38 58 870 53 
Mauritius 25 19 21 17 76 90 45 ^" 
Mozambique 235 197 143 125 59 92 980 44 
Namibia 84 67 65 55 41 58 370 78 
Niger 320 265 191 156 25 51 920 16 
Nigeria 190 183 14 110 54 40 1,100 42 
Rwanda 178 183 107 96 83 78 2,300 31 
Sáo Tomé and Principe 90 74 69 57 ^A 69 a 86 ' 
Senegal 148 138 90 79 51 48 1,200 51 
Seychelles 21 17 7 13 86 95 sí s 
Sierra Leone 323 316 185 182 E 37 2,100 42 
South Africa 60 n 45 56 79 72 340 84 
Swaziland 110 149 77 106 85 n 370 70 
Tanzania, U. Rep. of 163 165 102 104 80 83 1,100 36 
73 58 980 49 
52 61 1,100 39 
90 85 870 47 
87 68 610 73 
DARA C. KE 
88 95 31 99 
934 93 29 9 
66 4 99 37 88 
94 * 99 33 
52* 92 15 100 
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GOAL 4 Reduce child mortality * GOAL 5 Improve maternal health 


Reduce by three-quarters, 
Reduce by two-thirds, between 1990 and 2015, between 1990 and 2015, 
the under-five mortality rate the maternal mortality ratio 
Maternal Births 
One-year-olds mortality attended by 
Under-five Infant fully immunized ratio skilled health 
mortality rate ` mortality rate against measles (per 100,000 personnel 
(per 1,000 live births)? (per 1,000 live births)? (96) live births) ^ (%) 
1990 2001 1990 2001 1990 2001 1995 1995-2001 € 
Bulgaria 19 16 15 14 98 90 23 
Croatia 13 8 1 7 904 94 18 
Czech Republic 12 5 n 4 T $ 14 
Estonia 17 12 12 1 s 95 80 e 
Georgia 29 29 24 24 9 73 22 96 
Hungary 7 9 15 8 99 99 23 a 
Kazakhstan 52 99 42 81 95 96 80 99 
Kyrgyzstan 81 61 68 52 94^ 99 80 98 
Latvia 18 21 14 7 95 4 98 70 100 
Lithuania 14 9 10 8 89 3 97 27 s 
Macedonia, TFYR 33 26 32 2 E 92 7 
Moldova, Rep. of 37 32 30 21 94 81 65 
Poland 22 9 19 8 95 97 12 
Romania 36 21 27 19 92 98 60 
Russian Federation 21 21 7 18 834 98 75 
Serbia and Montenegro 26 19 23 17 83 90 15 
Slovakia 14 9 12 8 + 99 14 
Slovenia 10 5 8 4 904 98 17 w 
Tajikistan 127 116: 17 98 91 84 4 86 120 7] 
Turkmenistan 98 87 80 69 76 * 98 65 97 
Ukraine 


Uzbekistan 


Australia 6 8 6 86 93 6 100 
Austria 9 5 8 5 60 79 n 
Belgium 9 6 8 5 85 83 8 - 
Canada 8 7 7 5 89 96 6 98 
Denmark 9 4 8 4 84 94 15 
Finland 7 5 6 4 97 96 6 
France 10 6 7 4 n 84 20 
Germany 9 5 7 4 50 89 12 
Greece 1 5 10 5 76 88 2 
Iceland 8 4 6 3 99 88 16 
Ireland 9 6 8 6 78 73 9 
Italy 10 6 8 4 43 70 1 
Japan 6 5 5 3 73 96 12 100 
Luxembourg 9 5 7 5 80 91 0 
Netherlands 8 6 3 7 5 94 96 0 100 
New Zealand FT 6 8 6 90 85 15 100 
Norway 9 4 7 4 87 93 9 : 
Portugal 15 6 1 5 85 87 12 100 
Spain 9 6 8 4 97 94 8 
Sweden 2 3 6 3 95 94 8 
Switzerland E NEW. 6 7 5 90 81 8 ^ 
United Kingdom 9 7 8 6 87 85 10 99 
United States. n 8 9 7 90 dq NAME 99 
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GOAL 4 Reduce child mortality « GOAL 5 Improve maternal health 


Reduce by three-quarters, 
Reduce by two-thirds, between 1990 and 2015, between 1990 and 2015, 
the under-five mortality rate the maternal mortality ratio 
Maternal Births 
One-year-olds mortality attended by 
loi fr e Under-five Infant fully immunized ratio skilled health 
‘ mortality rate mortality rate against measles (per 100,000 personnel 
(per 1,000 live births)? (per 1,000 live births) * (95) live births) ^ (95) 
1990 2001 1990 2001 1990 2001 1995 1995-2001* 
DP MM URL se 
Other UN member countries 
Andorra Y E 7 a 6 E 90 5 
Israel 12 6 10 6 : 91 94 8 
Liechtenstein e 1 x 10 * 5 E 
Malta 14 5 9 e 80 65 0 
Monaco 3 5 E 4 99 99 
San Marino 
Developing countries 104 90 70 62 n 69 463 56 
Least developed countries 182 160 116 101 55 63 1,000 31 
Arab States f 90 n 63 { 53 77 84 509 67 
_ East Asia and the Pacific 58 43 42 33 88 7 144 80 
` Latin America and the Caribbean 53 34 42 28 7] 91 188 82 
Soüth Asia 126 96 84 69 58 60 427 36 
Sub-Saharan Africa 180 172 a 107 56 58 1,098 38 
Central & Eastern Europe & CIS 37 36 30 30 86 97 55 96 
OECD 22 13 18 1 81 91 25 94 
High-income OECD 10 7 8 5 81 90 12 99 
High human development 7 n 14 9 82 91 25 96 
Medium human development 82 61 58 46 76 74 286 64 
Low human development 176 164 112 104 54 57 972 31 
High income ; 10 7 8 5 81 89 12 99 
Middle income 52 38 40 31 89 86 118 84 
Low income 139 121 90 80 58 60 671 40 
World 3 8l 63 56 - n n 41 60 


a. The primary agencies responsible for these two Millennium Development Goal indicators are the United Nations Children's Fund (UNICEF) and the World Health Organization (WHO). The table shows World Bank esti- 
mates, however, because the more recent estimates from UNICEF and the WHO were not ready for release. The estimates shown are largely consistent with the UNICEF and WHO estimates, b, Data are estimates based 
on available national data and adjusted for the well-documented problems of underreporting and misclassification of maternal deaths or, where national data are unavailable, model-based estimates. The estimates shown 
are not comparable with the reported maternal mortality ratios in table 8. c. Data refer to the most recent year available during the period specified. d. Data refer to 1992. e. Data refer to the Gaza Strip only. |. Data refer 
to a year or period other thari that specified, differ from the standard definition or refer to only part of the country. o. WHO 2003d. h. Data refer to 1991. |, Excluding the Republic of Korea; see East Asia and the Pacific. 
Source: Columns 1-4: World Bank 2003c; aggregates calculated for the Human Development Report Office by the World Bank; column 5: WHO 2003d, based on data from a joint effort by UNICEF and the WHO; aggre- 
gates calculated for the Human Development Report Office by the WHO; column 6: UNICEF 2003b, based on data from a joint effort by UNICEF and the WHO; aggregates calculated for the Human Development Report 
Office by the WHO; column 7: UN 2003a, based on data from a joint effort by the WHO, UNICEF and the United Nations Population Fund; aggregates calculated for the Human Development Report Office by the WHO; 
column 8: UN 2003a, based on data from a joint effort by UNICEF and the WHO; aggregates calculated for the Human Development Report Office by the WHO. 
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Have halted by 2015 and begun 
to reverse the spread of HIV/AIDS 


GOAL 6 Combat HIV/AIDS, malaria and other diseases 


Have halted by 2015 and begun to reverse the incidence 


of malaria and other major diseases 


HIV prevalence 
among pregnant Orphans’ 
women aged 15-24 Condom use school 


insecti- treated related 
(%)> at last attendance Malaria-related Malaria cide- with anti- mortality 
In major Outside high-risk sex rate as % mortality rate cases treated malarial rate 


urban major (%age15-24)? of non- 


(per 100,000) (per bednets drugs — (per 


All 


Children 100,000 (%) (%) 100,000 100,000 DOTS DOTS 
1999- 1999- 1996- 1996- 1995- ages aged0-4 people)“ 1999- 1999- people)" people!  (%)9 (%)" 


Tuberculosis cases 
Detected Cured 
Per under under 


2002' 2002! 2002! 2002! 2001! 2000 2000 2000 2002! 2002 2001 2001 2001 2000 
Arab States 7 e E TNT 
Algeria 22 169 21 2 23 114 87 
Bahrain 0 0 = 6 34 59 13 
Djibouti 119 620 715! 62 382 65 62 
Egypt 0 0 () 4 23 39 87 
Iraq A 15 n 14 i 27 E 89 26 92 
Jordan & 0 0 3 1 $ 47 90 
Kuwait á 0 0 3 27 " m 
Lebanon 69* 0 0 r 2 n 53 92 
Libyan Arab Jamahiriya 0 0 2 2 n" o ds 
Morocco 8 49 [^] me 4 81. 09 
Occupied Palestinian Territories > " A 3 19 = ü 
Oman 0 0 27 ES 1 5 113 93 
Qatar 0 0 i. $ 2 13 119 66 
Saudi Arabia k 0 0 32 a z 5 27 40 73 
Somalia 65 81 373 Ns 03 185 100 281 32 E 83. 
Sudan 96 70 408 13934 04! 502! 50 142 35 79 
Syrian Arab Republic js 0 0 Q » 8 47 27 79 
Tunisia a 0 0 1 2 4 18 73 91 
United Arab Emirates 0 0 E E 2 13 29 74 
Yemen 24 93 15160! 13 70 47 75 
East Asia and the Pacific ó ems 
Brunei Darussalam cl 2 he 0 0 E = 4 24 116 63 
Cambodia 43 2 n 14 4 476 a 95 560 41 91 
China ‘ E 0 0 1 21 107 29 95. 
Hong Kong, China (SAR) ES 8 39 59 76 
Fiji 0 E 6 23 59 85 
Indonesia > ae ee yn SY Y 2 87 
Kiribati 1 ce 6 38 201 91 
Korea, Dem. Rep. of 0 0 454 32 158 56 91 
Korea, Rep. of 0 0 9 12 48 v i 
Lao People's Dem. Rep. | 38 M T os «xS MASA 40 ie LL Ae 
Malaysia - 1 1 57 18 67 3 " 
Marshall Islands 15 0 12 55 76 91 
Micronesia, Fed, Sts. 10 1 12 64 17 93 i 
Mongolia 0 0 e 35 124 73 87 
Myanmar 20 3 224 A S C 3 E du 2 59 piri in 
Nauru ieee L DU B 0 4 15, 106 25 
Palau 6 0 a 12 76 + z 
Papua New Guinea 28 3 1,688 53 283 9 63 
Philippines 2 3 15 56 226 58 88 
Samoa (Western) ETE ESE IRE 2 5 935 
Singapore i aa E > 0 0 5 500527 2 85 
Solomon Islands 8 (b 15:122 12 52 67 81 
Thailand 8 9. 130 18 100 75 69 
Timor-Leste = = e se “ - 
Tonga 9 0 eiu ve 53 93 
Tuvalu E MATA 14 0 a 6 30 E vs 
Vanuatu 1 1 3260 “ 13 63 60 88 
Viet Nam » 9 1 95 158 65 2 93 85 92 
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GOAL 6 Combat HIV/AIDS, malaria and other diseases 


$ Have halted by 2015 and begun Have halted by 2015 and begun to reverse the incidence 
to reverse the spread of HIV/AIDS of malaria and other major diseases 
prevalence Children under 5 Tuber- 
Eis pregnant Orphans’ With With fever culosis- 
women aged 15-24 ^ Condom use school insecti- treated related 
(9)? at last attendance  Malaria-related Malaria cide- with anti- mortality Tuberculosis cases 
Inmajor Outside high-risk sex rate as % mortality rate cases treated malarial rate Detected Cured 


urban major (% age 15-24)" ofnon- (per 100,000) (per bed nets drugs (per Per under under 
areas urbanareas Female Male orphans“ — All Children — 100,000 (%) (9%) 100,000 100,000 DOTS DOTS 


1999- 1999- 1996- 1996- 1995- ages aged0-4 people)? 1999- 1999- people)" people! (%)% (%)* 
2000! 200 200 20! 20014 2000 2000 2000 2002' 2002 2001 2001 2001 2000 
: : Caribbean £ RUE 
Antigua and Barbuda 0 0 3 1 3 52 100 
Argentina. 0 0 1 6 30 39 54 
Bahamas 0 0 > 4 19 ü 
Barbados 0 0 M 3 1 30 
Belize re e E 0 0 657 3 18 126 78 
Bolivia A x 8 22 82 1 2 378 32 116 81 79 
Brazil ES * 32 59 0 2 344 8 44 8 73 
Chile k y 18 33 0 0 3 a 2 10 97 82 
Colombia * A 29 0 1 250 07 6 29 * 
Costa Rica 0 0 4 1 7 89 76 
Cuba 0 0 3 1 6 85 93 
Dominica & 2 £ E E 0 0 E 2 9 
Dominican Republic 3 Fe 12 48 87 0 0 6 24 88 7 79 
Ecuador 0 1 728 28 94 5 
El Salvador 0 2 1 10 36 58 "nj 
Grenada - E uà E D 0 0 n 1 3 
Guatemala A T M s 98 1 1 386 1.2 13 48 39 86 
Guyana » t. u if 4 10 3,074 8.1 26 17 65 21 91 
Haiti 3g * 19 30 82 1 2 151 17 55 190 31 73 
Honduras 1 3 541 m a 10 46 105 89 
Jamaica a - e > 0 0 4 1 3 84 45 
Mexico E $ Mi 57 * 0 0 8 5 19 95 76 
Nicaragua T E: 7 0 1 402 9 35 94 82 
Panama ES Sa ^ 0 0 36 6 28 "n 67 
Paraguay it E 2: 79 0 0 124 12 43 $ 7 
Peru * - 19 1 2 258 2 94 94 90 
Saint Kitts and Nevis 0 0 2 7 0 
Saint Lucia 0 0 2 9 55 100 
St. Vincent & the Grenadines ds Vi & i à 0 0 $ T: T ke T 
Suriname zi * a wu 89 1 5c 32954 27 $ 1 44 
Trinidad and Tobago 0 0 1 2 9 
Uruguay 0 0 t 3 15 78 85 
Venezuela 0 0 94 5 22 68 76 
Afghanistan 8 14 937 91 305 15 86 
Bangladesh 1 1 40 56 211 26 83 
Bhutan E T 5 8 285 24 114 26 90 
40 51 zi 6 7 42 199 23 84 
0 0 27 6 32 33 85 
š w s = 3 4 4 21 88 95 
Nepal à se > 52 8 n 33 28 135 60 86 
Pakistan E “ e “u 4 1 58 45 178 6 74 
Sri Lanka ù » a 44 9 4 1,110 n 50 74 71 
Cyprus a E - 0 0 1 5 
Turkey 0 1 7 6 25 
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GOAL 6 Combat HIV/AIDS, malaria and other diseases 


- Have halted by 2015 and begun Have halted by 2015 and begun to reverse the incidence 
to reverse the spread of HIV/AIDS ` of malaria and other major diseases 
HIV prevalence Children under 5 Tuber- 
among pregnant Orphans’ With With fever culosis- 
women aged 15-24 ^ Condom use school insecti- treated — related 
(%)? at last attendance Malaria-related Malaria cide- with anti- mortality Tuberculosis cases 
In major Outside high-risk sex rate as % mortality rate cases treated malarial — rate Detected Cured 


urban major (2981524 of non- (per 100,000) (pe bednets drugs- (per Per under under 
areas urban areas Female Male orphans“ All Children 100000 (%)  (%) 100,000 100,000 DOTS DOTS 
1999- 1999- 1996- 1996- 1995- - ages  aged0-4 people) 1999- 1999- people)* people! — (9)? (%)* 
2002! — 2002! 200! 200! 2001 200 2000 — 2000 2009 20? 200 201 — 200 2000 


"Sub-Saharan Africa — E ae 

Angola * v s m 90 3594 184 873 23 630 47 197 

Benin a . 19 34 . 7 96 10697" 7.4 604 10 36 A = 
Botswana 333 31.4 75 88 9% 15 72 48,704 NT 3 24 75 07 
Burkina Faso 54 34 41 55 . 292 1444 619 bL. 38 — 157 15 60 
Burundi " s » i 70 13 7M 48098 13 313 40 170 39 80 
Cameroon 1.9" 16 31 94 108 620 290" 13 661 24 96 

Cape Verde * * 3 e FS 2 45 7 DEROA, 46 188 40 EN 
Central African Republic 139 134 Er A di. 33 TM 2X" 15 688 57 255 8 57 
Chad : " 3 2 96 20 100 1971 06 319 44 — 168 

Comoros z $ " A 59 80 40 1930 93 627 9 49 4 » 
Congo 1107 7 12 n * 78 395 5880 ACE 19^ 1022 104 69 
Congo, Dem. Rep. of the 3 " 13 E 72 224 100 2960) 07 454 49 — 18 61 78 
Côte d'Ivoire 88 38 25 56 83 76 438 12192 11 525 51 207 10 " 
Equatorial Guinea ha Y i el 95 152 769 2,7443 07 486 32 102 E E 
Eritrea 13 r x a a 7 39 3,79 = 36 46 — 249 15 76 
Ethiopia 150 127 7 30 60 198 1006 5562 > 34 39 179 42 80 
Gabon a n 3 >48 98 80 470 2148? fice s 38 — 18 2 H 
Gambia - b se “ 85 52 305 175340" 14.7 552 68. — 283 z " 
Ghana 30 28 20 33 93 70 448 15344 "EL 38 — 145 44 50 
Guinea a A 17 32 113 20 1,037 75,386 AA 25 38 — 134 x " 
Guinea-Bissau g E É 2 ow. O a 249! 74 594 34 135 2 " 
Kenya 21.8" : 14 43 14 63 34 545 29 645 62 — 289 47 80 
Lesotho 22.0 16.1 " 2 87 84 — 549 0i ura $$. 2m 4 M 
Liberia d " " d . 20 104 2669" Ez 4 16 ^ ^ 
Madagascar y ^ 13 - 65 184 94 p 02 607 47 158 60 70 
Malawi " " 32 38 93 215 1288 25948 29 270 49 22 40 75 
Mali 09^ " 14 30 72 454 2046  4008* * P 72» 255 l » 
Mauritania $ F " e yo 1108 - 553 14,1504 EIA 51 209 & " 
Mauritius E x 5 3 á 0 0 Y aries 12 57 24 93 
Mozambique 16.1 79 > x 4&4 23» 1159 18115 Ady sue 3 ym 68 75 
Namibia 17.9" g n D 9 52 30 150 eos 35.— 22 98 53 
Niger a F ^ . 107 469 1998 169" 10 481 39 150 y à 
Nigeria > A n 38 EH. 18 D 30 E " 47 19% 16 79 
Rwanda 1 E E 2 55 80 200 1,049 6,510 50 126 46 188 32 61 
Sáo Tomé and Principe á " AS VERRE 80 509 29 122.8» 161,2 35143 A " 
Senegal " " 3 a 74 2» an 195 17 362 30 — 10 85 52 
Seychelles ds x - S : 4 40 u - - 6 26 7) 82 
Sierra Leone f " + E 75» 32 1481 " 15 60.7 67 258 39 n 
South Africa 241^ à 20 sá 95 0 0 M3 A SN 55 237 72 66 
Swaziland 39.40 2 r 4 91 0 0 2835 01 255 10 627 Y " 
Tanzania, U. Rep. of à 150 2 31 A i. fe 1239 24 534 4 22 4 78 
Togo E i 2 Pu 96 4] 256 77019 20 600 23 114 Y 
Uganda x h 44 62 95 152 650 46 Oe ig 48 — 187 52 63 
Zambia 1.67 bs 38 38 87 14 721 34,204 11 580 94 — 445 T " 
Zimbabwe 323^ El 42 69 85 1 0 5,410 Ao 54 2 47 69 


Albania - n > a 0 0 5 # © » 
Armenia y E Net 0 0 4 E E B 47 22 87 
Azerbaijan E 2 0 3 19 14 08 4 is [^] 91 
Belarus p P à “ 0 2 s F 
Bosnia and Herzegovina Z S A - H 0 0 = - - 9 35 n 94 3 
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GOAL 6 Combat HIV/AIDS, malaria and other diseases 


4 p pa am de 
Have halted by 2015 and begun Have halted by 2015 and begun to reverse the incidence 
to reverse the spread of HIV/AIDS of malaria and other major diseases 
f HIV prevalence _Children under5 Tuber- 
among pregnant Orphans’ With With fever culosis- 
women aged 15-24 Condom use school insecti- treated related 
(%)? at last attendance — Malaria-related Malaria. cide- with anti- mortality Tuberculosis cases 
In major Outside high-risk sex rate as % mortality rate cases treated malarial rate Detected Cured 
urban major (% age 15-24)* of non- 100,000) (per bednets drugs (per Per under under 
areas urban areas Female Male  orphans* All Children — 100,000 (95) (9%) 100,000 100,000 DOTS DOTS 
1999- 1999- 1996- 1996- 1995- ages  aged0-4 people)“ 1999- 1999- people)" people! (%)* (%)" 
20021 2002! 20021 2002' 2001' 2000 2000 2000 2002' 2002! 2001 2001 2001 2000 
Bulgaria 0 0 4 20 15 
Croatia 0 0 9 40 - "1 
Czech Republic 0 0 2 T 59 70 
Estonia 0 0 8 27 67 70 
Georgia 0 0 0 5 15 58 48 63 
Hungary « - 0 0 a 5 22 35 64 
Kazakhstan 65 28 0 0 () 24 94 69 79 
Kyrgyzstan e 5 0 0 () 21 88 45 82 
latvia 66 69 0 0 2 "n 43 77 72 
Lithuania " pl c E wi, Ye 1 9 48 30 92 
Macedonia, TFYR 0 0 7 26 51 86 
Moldova, Rep. of 0 0 21 104 37 83 
Poland .0 0 3 23 3 72 
Romania 0 0 m 20 94 11 80 
Russian Federation ^ Xe 4x E 0 0 1 24 93 5 68 
Serbia and Montenegro 0 0 6 27 25 
Slovakia as 0 0 4 15 38 82 
Slovenia 18 7 0 0 “ " E 3 12 68 84 
Tajikistan 0 0 303 19 68.9 2 83 5 
Turkmenistan ^ E, EN a 0 0 1 12 56 36 69 
Ukraine 0 0 ^ n 57 0 
Uzbekistan * 0 0 1 12 63 8 80 
me OECD! che o LEE A 7M ^ 
Australia 0 0 1 4 14 74 
Austria ` 0 0 1 6 46 13 
Belgium E ù 0 0 1 6 75 ^ 
Canada 72 n 0 0 1 3 56 80 
Denmark i aun 0 0 1 6 
Finland E " 0 0 1 5 
France 07 66 0 0 1 6 
SATA 0 0 1 5 46 "n 
bah x 0 0 3 n" 
Iceland | 0 0 0 2 69 
Ireland 0 0 1 6 ^ 
Italy 0 0 1 4 10 74 
Japan : 0 0 4 21 28 70 
Luxembourg d x $ 0 0 1 6 40 
Netherlands 3 0 0 1 3 56 76 
New Zealand 0 0 1 5 3 30 
PN Um. 0 1 3 5 70 
Portugal 4 3 0 0 4 v 83 79 
Spain 33 49 0 0 3 14 
Sweden 0 0 [^] 2 54 79 
Switzerland 0 0 ! 5 
United Kingdom f 0 0 1 5 
United States 65* 0 0 0 2 90 76 
216 03 
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GOAL 6 Combat HIV/AIDS, malaria and other diseases 


Have halted by 2015 and begun Have halted by 2015 and begun to reverse the incidence 
to reverse the spread of HIV/AIDS of malaria and other major diseases 
HIV prevalence Children under 5 Tuber- 
among pregnant Orphans' With With fever culosis- 
women aged 15-24 Condom use school insecti- treated related 
(9%)? at last attendance — Malaria-related Malaria cide- with anti- mortality Tuberculosis cases 


In major Outside high-risk sex rate as % mortality rate cases treated malarial rate Detected Cured 
urban major (% age 15-24)? of non- (per 100,000) (per bed nets drugs (per Per under under 
areas urban areas Female Male orphans’ All Children — 100,000 (95) (95) 100,000 100,000 DOTS DOTS 
1999- 1999-  1996- 1996- 1995- ages  aged0-4 people)’ 1999- 1999-  peopl)' people!  (%) (%)" 
2002' 2002' 2002' 2002' 2001' 2000 2000 2000 2002! 2002! 2001 2001 2001 2000 

Other UN member countries ; 


Andorra m ^" » 5 ES 0 0 E es X 2 10 34 50 
Israel T 5 > t = 0 0 E 2 2 1 5 63 78 
Liechtenstein i va x ES E A A Es = M A 2 i E 
Malta ee 4 s * e 0 0 » br à 1 3 NI 100 
Monaco z Sa é 4 e 0 0 > ù E Q 1 A in 
San Marino a Fo T A T 0 0 5 " E 1 2 0 0 
Developing countries is 4 2 j^ a K ba zs > i 32 144 
Least developed countries SS S Ps z Wu 5 e z E e 49 192 
Arab States 2s " is > k x 5 E E 5 15 57 
East Asia and the Pacific Z d > me * A o ^ D n 28 137 
Latin America and the Caribbean — .. v « E - = de a ^ E 9 41 à 
South Asia z he E a s 3 E “ » A 42 188 n 
Sub-Saharan Africa E i é ES à ES “ s 47 198 * 
Central & Eastern Europe &CIS .. n ds " p T d & E $ 16 66 = E 
OECD ù L ic 2 x ps iD n i e 3 n" i T 
High-income OECD e A P 4 pA nep ee E * 2 9 
High human development x gl P D «| ^ pe - 3 3 12 
Medium human development E T + A > - * - 29 137 
Low human development 3 sb E ^ T. 4 x 45 188 2 
High income * m x Y E E 2 9 » 
Middle income " z E a ih 4 5 se 18 85 * 
Low income x E n 45 197 - 


- 4 d 26 119 E 


World d E $ - 


». Data are median estimates based on data collected from surveillance sites, mainly antenatal clinics. b. Because of data limitations, comparisons across countries should be made with caution. Data for another agreed 
indicator under the HIV/AIDS target, the percentage of young people aged 15-24 who correctly identify two ways of preventing the sexual transmission. of HIV and who reject major misconceptions about HIV transmis- 
sion, are not yet available, Data for two proxy indicators of HIV/AIDS knowledge and misconceptions among 15- to 24-year-olds are available, For details, see http://millenniumindicators.un.org. c, Data refer to children 
aged 10-14, d. Data refer to malaria cases reported to the World Health Organization (WHO) and may represent only a fraction of the true number in a country because of incomplete reporting systems, incomplete cov- 
erage by health services or both, Because of the diversity of case detection and reporting systems, comparisons across countries should be made with caution. e, Excluding HIV-related deaths. | Data refer to the preva- 
lence of smear-positive cases of tuberculosis. c. Calculated by dividing the new smear-positive cases of tuberculosis detected under the directly observed treatment, short course (DOTS) case detection and treatment strategy 
by the estimated annual incidence of new smear-positive cases, Values can exceed 100% because of intense case detection in an area with a backlog or chronic cases, overreporting (for example, double counting), over- 
diagnosis or underestimation of incidence (WHO 2003) li. Data refer to the percentage of new smear-postive cases registered for treatment under the DOTS case detection and treatment strategy in 2000 that were suc- 
cessfully treated, i. Data refer to the most recent year available during the period specified. j. Data refer to 1999. k Data refer to both sexes combined. |, Data refer to Northern Sudan only. m. Estimate based on data from 
all antenatal clinics, n. Data refer to 1997. o. Data refer to 1998. p. Data refer to 1994. q. Data refer to 1995. r Excluding the Republic of Korea; see East Asia and the Pacific. 

wrce Columns 1 and 2: UN 2003a, based on data from a joint effort by the WHO and the Joint United Nations Programme on HIV/AIDS (UNAIDS); columns 3 and 4: UN 2003a, based on data from a joint effort by 
the United Nations Children’s Fund (UNICEF), UNAIDS and the WHO; columns 5, 9 and 10: UN 2003a, based on data from UNICEF; columns 6-8 and 11-14: UN 2003a, based on data from the WHO, 
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GOAL 7 Ensure environmental sustainability: land and air 


Integrate the principles of sustainable development into country policies and programmes 
and reverse the loss of environmental resources * 


GDP per unit Carbon dioxide Consumption of 
of energy use emissions ozone-depleting 
(PPP US$ per kg per capita chlorofluorocarbons 
of oil equivalent) (metric tons) (ODP metric tons)* 

1990 2000 1990 1999 1990 2001 


32 30 3570! — 102 


Algeria . 54 64 
Bahrain Q [n 0.01 12 16 233 294 107 106 
Djibouti 0 () Q Es n 07 0.6 : " 
Egypt Q Q 0.01 39 48 1.4 20 2,144 1,335 
Iraq 18 18 Q 27 33 K f 
Jordan 1.0 1.0 0.03 28 36 32 31 540 321 
Kuwait [n 0 0.01 134 18 199 249 1,757 4 354 
Lebanon 36 35 Q 28 35 25 40 432 * 533 
Libyan Arab Jamahiriya 0.2 02 Q y 2 88 83 67 985 
Morocco 68 68 0.01 98 95 10 13 604 435 
Occupied Palestinian Territories $ EA £ = ES * 
Oman () Q) 0.11 35 30 71 85 305 4 207 
Qatar (0) 0.1 Q h A 28.2 91.5 854 85 
Saudi Arabia 07 07 0.34 28 26 113 17 3,688  1594* 
Somalia 132 120 0.01 () 0.0! " 
Sudan 300 259 0.05 25 38 DO ON 601 9 266 
Syrian Arab Republic 25 2.5 S 22 29 30 34 1272 1,392 
Tunisia 30 31 Q 53 74 16 18 730 570 
United Arab Emirates 29 38 7 24 201 33.0 313 448 423 
Yemen 1,1 1,023 
E d the | 
Brunei Darussalam 14.2 644 31 
Cambodia 0.1 " E 
China n j ? i 23 41829 — 3392 
Hong Kong, China (SAR) - a 0.42 8.7 10.9 4.6 6.2 * E 
Fiji 45,5 446 () 1 09 38 0 
Indonesia 652 58.0 0.16 35 42 Dg ra 14574 5,003 
Kiribati 38.4 38.4 0.39 03 03 ^ ()! 
Korea, Dem. Rep. of 68.2 68.2 0.03 ^ " 123 94 950 4 We 
Korea, Rep. of 63.8 63.3 0.07 3.4 36 56 84 24,126 % 6,724 
Lao People's Dem. Rep. 567 544 0.10 i 0.1 01 4^ 41 
Malaysia 659 587 005 37 43 Dodd 1947 
Marshall Islands é e " " : M -— E 
Micronesia, Fed. Sts. 348 217 x 
Mongolia 72 68 0.12 47 3 T 9 
. y 32 7 9 
Myr. — o um. 4:002 523 0 0.1 02 16^ 39 
Nauru d NOR IT. 
Palau 761 e 129 1 
Papua New Guínea 70.1 0.02 = " 0.6 05 28 9 15 
Philippines 224 0.06 68 68 07 10 298! 2049 
Samoa (Western) 461 004 08 08 NT 2 
Singapore 33 0.05 27 3.9 SO My C 22 
Solomon Islands 90.3 1 > * 05 "s 3, igr 1 
Thalland 311 0.14 47 51 1 . 3375 
Timor-Leste 366 ^ se Ó 
Tonga 55 0.05 08 1 2 2 d 1 
Tuvalu - 4 EDD 0 
Vanuatu 36.2 - E > 0.4 04 : " 
Viet Nam 286 0.03 22 42 03 06 2039 243 
218 
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GOAL 7 Ensure environmental sustainability: land and air 


Integrate the principles of sustainable development into county policies and programmes 
and reverse the loss of environmental resources * 


Ratio of 
protected GDP per unit Carbon dioxide Consumption of 
Land area covered area to of energy use emissions ozone-depleting 
by forests surface (PPP US$ per kg per capita chlorofluorocarbons 
(0%) area? of oil equivalent) (metric tons) (ODP metric tons) * 
1990 2000 2003 1990 2000 1990 1999 1990 2001 


Latin America and the Caribbean 

Antigua and Barbuda 

Argentina 

Bahamas 

Barbados i * 

Belize 747 59.1 0.44 » > 16 

Bolivia 50.4 48.9 0.12 41 39 08 14 14 9 7 
Brazil 67.0 64,3 0.06 59 67 14 18 8,539 6,231 
Chile 210 20.7 0.19 45 56 27 42 662 470 
Colombia 49.6 478 0.08 77 10.3 16 15 2,026 1,165 
Costa Rica 416 385 022 9.1 17 10 16 267 9 145 
Cuba 18.9 214 0.15 x ie 3.0 23 778 504 
Dominica 66.7 613 0.23 E =: 0.8 141 e 3 
Dominican Republic 28.4 28.4 « 6.5 74 13 28 256 4 486 
Ecuador 431 381 0.1 49 49 16 19 604 207 
El Salvador 93 58 10) 6.8 8.1 0.5 0.9 423 9 17 
Grenada 14.7 14.7 0.02 - c 13 22 44 4! 
Guatemala 31.2 26.3 0.19 6.3 74 0.6 0.9 357 265 
Guyana 80.8 78.5 Q te a 15 22 19 20 
Haiti 57 3.2 Q 87 75 02 02 13 169 
Honduras 534 48.1 0.06 47 6.0 0.5 08 às 122 
Jamaica 350 30.0 0.80 27 24 33 40 424 49 
Mexico 322 28.9 0.10 4.0 55 31 9 12,037 2,224 
Nicaragua 36.7 27.0 0.15 3.6 46! 07 08 87 35 
Panama 45.6 38.6 0.21 6.0 6.5 13 29 252 180 
Paraguay 61.9 58.8 0.03 6.1 72 0.5 0.8 m4 116 
Peru EF 530 50.9 0.06 6.7 9.5 10 12 801 189 
Saint Kitts and Nevis 4 na (9) E E 16 24 6* 3! 
Saint Lucia 230 148 0.09 Z » 12 24 84 3 
St. Vincent & the Grenadines 179 154 021 Ea * 08 1.4 24 7 
Suriname 90.5 90.5 0.04 a A 45 5.2 " " 
Trinidad and Tobago ! 0.06 12 13 139 194 138 79 
Uruguay 

Venezuela 

Afghanistan 

Bangladesh 

Bhutan 

India 

Iran, Islamic Rep. of 

Maldives a" 33 33 3 $ a 07 17 4 n 
Nepal 327 213 0.09 26 37 10) 01 205 94 * 
Pakistan 36 31 0.05 34 40 06 07 751 1,666 
Sti Lanka 354 300 0.13 5] 78 0.2 05 209 190 
pnis € 8.6 0.08 54 63 68 80 240 138 
Thy be i 0.02 46 53 26 34 3,519 731 
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GOAL 7 Ensure environmental sustainability: land and air 


Integrate the principles of sustainable development into country policies and programmes 
and reverse the loss of environmental resources * 


Ratio of 
, protected GDP per unit Carbon dioxide Consumption of 
Land area covered area to of energy use emissions ozone-depleting 
by forests surface (PPP US$ per kg per capita chlorofluorocarbons 
(95) area? ofoil equivalent) (metric tons) (ODP metric tons) € 
1990 2000 2003 1990 2000 1990 1999 1990 2001 
Angola 56.9 56.0 0.07 3.4 3.6 0.5 0.8 116 4 9 
Benin 30.3 24.0 0.11 1.9 25 0.1 0.2 58 54 
Botswana 24.0 21.9 0.18 E i 17 24 65 ae 
Burkina Faso 26.5 25.9 0.10 s E 0.1 0.1 28 20 
Burundi 94 37 0.05 a E Q () 43 46 
Cameroon 56.0 51.3 \ 0.04 3.4 38 0.1 03 78 364 
Cape Verde 87 214 i " AS 0.2 0.3 a ye 
Central African Republic 37.3 36.8 0,09 a E 0.1 0.1 439 4* 
Chad 10.7 101 0.09 : x Q () 26 32 
Comoros 6.5 4,3 2 Š » 0.2 0.1 19 2 
Congo 65.1 64.6 0.05 17 32 0.9 0.8 539 2 
Congo, Dem. Rep. of the 62.0 59.6 0.05 46 25 0.1 () " 639 
Côte d'ivoire 30.7 224 0.06 39 36 10 0.8 258 9 148 
Equatorial Guinea 66.2 62,5 " s = 0.3 15 
Eritrea 13.9 135 0.04 ES ^ 2 0.1 ie ^ 
Ethiopia 45 42 0.17 19 26 01. 01 30 39° 
Gabon 85.1 84.7 0.03 37 47 74 30 10 9 6 
Gambia. 43.6 48.1 0.02 E < 0.2 0.2 15 6 
Ghana 33.1 27.8 0.05 43 5.5 0.2 03 107 36 
Guinea = Eos At | 396. ANE 282 — 00 — ENSE. NM. 0.2 0.2 28 35 
Guinea-Bissau 66.5 60.5 E E y 0.8 0.2 “ 
Kenya 31.7 30.0 0.08 ed 19 0.2 0.3 230 169 
Lesotho 0.5 0.5 Q 61 4* 
Liberia 38.1 31.3 0.02 0.2 0.1 E 
Madagascar edid, +1 oe 22 y 3202. Y 003 0.1 0.1 we 
Malawi 34.7 27.2 0.11 % " " 0,1 0.1 239 8 
Mali 116 10.8 0.04 M s Q Q a 29* 
Mauritania [^] Q) 0,02 ? 2 13 12 154 13! 
Mauritius 8.4 79 0.08 " ES 11 24 76 * 14 
Mozambique . 398 390 0o , — 12 25 01 0.1 18 4 14! 
Namibia 10.7 98 0.14 10,6 9 12.0 4 0.1 211 24 
Niger 1.5 1.0 0.08 . « » 0.1 0.1 16 29 
Nigeria 192 14.8 0.03 1.0 1,2 0.9 0.3 934 3,666 
Rwanda 18,5 12.4 0.06 - pS 0.1 0.1 
Sáo Tomé and Principe CA 283 Ter 283 y 3 a etos m i 0.6 0.6 4 x 
Senegal 346 322 0.11 37 AAA 
. i A , 04 97 98 
Seychelles 66.7 66.7 111 T a 16 27 3 1 
Sierra Leone 198 14.7 0.02 E Du 01 01 : 
So AM. 74 73 0.05 37 ` 44 83 7.9 6,804 16 
wazilan( s 210. 303. 2 0.03 N o di. 0.6 04 10 4 1 
Tanzania, U. Rep. of 45.0 43.9 0.28 0.9 1.1 0.1 0.1 88 4 131 
Togo 13.2 9.4 0.08 5.5 49 0.2 03 41 35 
Uganda 25.6 21.0 0.21 M a 9 0.1 14 13 
Zambia 53.5 42.0 0,31 11 12 03 0.2 35 23° 
Zimbabwe 57.5 49.2 012. 25 34 16 14 476 * 259 
Central & Eastern Europe & CIS Y E £n t 
Albania 39.0 36.2 0.04 3.2 67 22 05 404 69 
Armenia 11.0 12.4 0.07 18" 45 10^ 08 163 
Azerbaijan 115 13,1 0.06 á 19 64^ 42 4g 4 52 
Belarus 33.0 45.3 0.04 16^ 30 93^ 5.7 1,230 0 
Bosnia and Herzegovina 44.6 44.6 0.01 « 52 14^ 12 145 9 200 
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GOAL 7 Ensure environmental sustainability: land and air 


Integrate the principles of sustainable development into country policies and programmes 
and reverse the loss of environmental resources * 


Ratio of 
protected GDP per unit Carbon dioxide Consumption of 
Land area covered area to of energy use emissions ozone-depleting 
by forests surface (PPP US$ per kg per capita chlorofluorocarbons 
(96) area^ of oil equivalent) (metric tons) (ODP metric tons) * 
1990 2000 2003 1990 2000 1990 1999 1990 2001 
Bulgaria 315 334 0.04 19 28 8.6 5.1 2,034 0 
Croatia 315 ui 0.07 40^ 49 35 48 464 114 
Czech Republic 340 34.1 0.16 255 36 1313 10.6 5,498 Y 3 
Estonia 458 48.7 0.11 15^ 29 16.1" 1.7 190 4 Q 
Georgia 43. 43.7 0.03 20^ 45 28" 10 766 5 19 
Hungary 191 199 0.07 33 49 56 56 4,390 0 
Kazakhstan 3.7 45 0.03 115 2.2 153 ^ 74 1214 524 * 
Kyrgyzstan 40 52 0.04 26^ 54 24^ 10 118 9 53 
latvia 45.1 47.1 0.13 23^ 46 48^ 28 4,736 * an. 
Lithuania 311 319 0.10 24^ 39 58^ 38 4,179 0 
Macedonia, TFYR 356 356 0.07 k a 55 56 1,174 4 47 
Moldova, Rep. of 9.6 9.9 0.01 20^ 34 48^ 15 A 23 
Poland 29.1 29.7 0.10 22 4.0 9.1 8.1 4,939 179 
Romania 27.4 28.0 0,05 19 3.4 6.7 3.6 c 186 
Russian Federation 503 50.4 0.03 14^ 16 133" 98 98,752 0 
Serbia and Montenegro 28.4 28.3 0.03 2 e. 124 3.7 1,449 549 + 
Slovakia 415 453 022 23 36 81^ 7.2 1,979 9 3 
Slovenia 53.9 55.0 0.06 42^ 50 61^ 73 343 3 
Tajikistan 27 28 0.04 aa? 23 375 0.8 919 28 
Turkmenistan 8.0 8.0 0.03 18^ 14 69^ 6.4 141 19! 
Ukraine 16.0 16.5 0.04 $55 14 UA 75 4,518 1,077 
Uzbekistan 46 48 () x 1.2 53A 4.8 2,454 5 53:1 
High-income OECD! í i e : : Ap ome y i ad 
Australia 20.5 20.1 ^ 32 43 15.6 18.2 7,416 6 
Austria 46.0 410 0.29 56 75 74 76 t mi 
Belgium 226! 222! 0.03 37 44 10.1 10.2 E wk 
Canada 26.5 26.5 Y 25 33 154 14.4 13,174 Q 
Denmark 105 10.7 0.10 57 79 99 93 ii 3 a 
Finland 78 720 0.08 29 38 10.6 113 alk et 
France 268 279 0.13 43 54 63 6.1 sen Js 
Germany 30.7 30.7 0.31 4.0 6.1 11,19 9.7 Fed RN 
Greece 256 279 0.04 52 63 74 82 kn ak 
Iceland () Q 0.10 25 dA wath oS 74 133 0 
Ireland 71 96 0.01 42 79 85 108 ak wt 
Italy 33.0 34.0 0.08 6.6 8.2 70 73 MK ane 
Japan 63.9 64.0 0.07 53 6.1 8.7 9.1 97,723 6 
Luxembourg PLI SUM 0.14 23 64 259 18.6 n "n 
Netherlands 10.8 11.1 0.10 4.1 57 ^. 100 CHE 85 s EL Wis at 
New Zealand 28.2 29.7 0.37 32 37 63 81 558 0 
Norway 279 289 0.06 37 51 25 87 722 48 
Portugal 338 404 0.07 65 7.2 43 60 at n 
Spain 27.0 28.8 0.08 56 6.4 55 68 x d 
Sweden 659 65.9 0.08 32 44 xi Dor eee 
Switzerland 1 29.2 303 0.20 64 15 64 57 2,920 6° 
United Kingdom 10.9 11.6 0.20 44 60 99 92 XE m 
United States 243 24.7 0.17 3.0 4.2 19.3 19.7 198,308 2,805 
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GOAL 7 Ensure environmental sustainability: land and air 


5 
M DG , Integrate the principles of sustainable development into country policies and programmes 
and reverse the loss of environmental resources * 
Ratio of 
protected GDP per unit of Carbon dioxide Consumption of 
Land area covered area to energy use emissions ozone-depleting 
by forests surface (PPP US$ per kg of per capita chlorofluorocarbons 
(95) area^ oil equivalent) (metric tons) (ODP metric tons) < 
t 1990 2000 2003 1990 2000 1990 1999 1990 2001 


lh. 1992. i, Data refer to 1999, |, Excluding the Republic of Korea; see | 


A . The member countries are Austria, Belgium, Denmark, Finland, France, Germany, Greece, Ireland, Italy, Lux: | 
embourg, the Netherlands, Portugal, Spain, Sweden and the United Kingdom. Estimates for EU member countries as a group are 170,331.4 ODP metric tons in 1990 and 2,317.1 ODP metric vn in 2001. |. Including Lux- 


4 and 5; World Bank 2003c, based on data from a joint effort by the International ‘and the World Bank; 
Pio t A d ci el r Energy Agency. Heels edens asse iain Development Report Office by the World Bank; columns 6 and 
opment Report Office by the World Bank; columns 8 and 9: UN 2003a, based on data from the United Nations Environment Programme's Ozone 
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GOAL 7 Ensure environmental sustainability: water and sanitation 


Have achieved, by 2020, a 
significant improvement in the 
Halve, by 2015, the proportion of people lives of at least 100 million 
without sustainable access to safe drinking water slum dwellers? 
Population with sustainable access 
to an improved water source Urban population with access 
Rural Urban to improved sanitation 
(%) (%) (%) 
1990 2000 1990 2000 1990 2000 
Arab States 
Algeria 82 94 99 
Bahrain - Lr. 
Djibouti 5 100 s 100 z 99 
Egypt. 92 9% 97 99 96 100 
Iraq 48 96 5 93 
Jordan 92 84 99 100 100 100 
Kuwait PS E 
Lebanon A 100 7 100 “ 100 
Libyan Arab Jamahiriya 68 68 72 n 97 97 
Morocco 58 56 94 98 88 86 
Occupied Palestinian Territories s 86 x 97 $a 100 
Oman 30 30 41 41 98 98 
Qatar ks " “ W 
Saudi Arabia 64 100 E 100 
Somalia 
Sudan 60 69 86 86 87 87 
Syrian Arab Republic M 64 - 94 - 98 
Tunisia 54 58 91 92 96 96 
United Arab Emirates * ÉS “ ni 5 s 
Yemen v 68 T 74 69 89 


East Asia and the Pacific 


Brunei Darussalam c " 4 ` 
Cambodia $ 26 X 54 a 56 
China 60 66 99 94 56 69 
Hong Kong, China (SAR) 3r ^ c ^ 5 M 
Fiji de 51 3 43 Hi 75 
Indonesia 62 69 92 90 66 69 
Kiribati e 25 de 82 5 54 
Korea, Dem. Rep. of s 100 E 100 + 99 
Korea, Rep. of m n cif 97 a 76 
Lao People's Dem. Rep. o 29 < 61 5 67 2 
Malaysia Se 94 
Marshall Islands 
Micronesia, Fed, Sts. si E » - » a 
Mongolia A 30 re 7 5 46 
Myanmar 66 » 89 » 84 
Nauru * a - - - ú 
Palau n 20 “ 100 P 100 
Papua New Guinea 32 32 88 88 92 92 
Philippines 82 79 93 91 85 93 
Samoa (Western) 100 E 95 - 95 
Singapore E 100 100 100 100 
Solomon Islands a 65 t 94 AS 98 
Thailand 78 81 87 95 95 96 
Timor-Leste a E - ES T es 
Tonga * 100 E 100 
Tuvalu e - E E - 
Vanuatu i 94 E 63 a 100 
Viet Nam 48 72 86 95 52 82 
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GOAL 7 Ensure environmental sustainability: water and sanitation 


Have achieved, by 2020, a 
significant improvement in the 


Halve, by 2015, the proportion of people lives of at least 100 million 
without sustainable access to safe drinking water ___slum dwellers? 
Population with sustainable access 
to an improved water source Urban population with access 
Rural Urban to improved sanitation 
(%) (0%) (96) 
1990 2000 1990 2000 1990 2000 
Latin America and the Caribbean 
Antigua and Barbuda » 89 Š 95 $ 98 
Argentina 73 E 97 2 " 87 T 
Bahamas n 86 ss 98 à 100 
Barbados š 100 33 100 P 100 
Belize he 82 s 100 a n 
Bolivia 47 64 E | 91 95 73 86 
Brazil 54 53 » 93 95 82 84 
Chile 49 58 98 99 98 96 
Colombia 84 70 98 99 96 96 
Costa Rica & 92 ?" 99 T 89 
Cuba Es 7] a 95 = 499 
Dominica a 90 > 100 x 86 
Dominican Republic n 78 92 90 70 70 
Ecuador 58 75 82 90 88 92 
El Salvador 48 64 88 91 87 89 
Grenada E 93 E 97 ` 5 96 
Guatemala 69 88 88 98 82 83 
Guyana ? 91 a 98 " 97 
Haiti 50 45 59 49 33 50 
Honduras — 000000 78 81 89 95 88 93 
Jamaica 87 85 98 98 99 99 
Mexico 52 69 90 95 87 88 
Nicaragua 44 59 93 91 97 95 
Panama > 79 he 99 Š 99 
Paraguay 1 46 59 80 93 96 94 
Peru 42 62 88 87 77 79 
Saint Kitts and Nevis S “ 
Saint Lucia 
St. Vincent & the Grenadines » i 2 T " 
Suriname * 50 ES 93 à 99 
Trinidad and Tobago F1 x ^ 4 - 
Uruguay * 93 x 98 É 95 
Venezuela » 70 J 85 n 
South Asia a t 
Afghanistan P T" 19 25 
Bangladesh 93 97 99 99 81 n 
Bhutan - 60 I 86 65 
India 61 79 95 44 61 
Iran, Islamic Rep. of $ 83 98 86 
Maldives E 100 » 100 " 100 
Nepal 64 87 93 94 69 n 
Pakistan 77 87 % 95 n 95 
Sri Lanka 62 70 91 94 97 
Southern Europe > 
Cyprus 100 100 100 100 100 100 
Turkey n 86 83 81 97 97 
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GOAL 7 Ensure environmental sustainability: water and sanitation 


Have achieved, by 2020, a 
significant improvement in the 
Halve, by 2015, the proportion of people lives of at least 100 million 
without sustainable access to safe drinking water slum dwellers * 
Population with sustainable access 
to an improved water source Urban population with access 
Rural Urban to improved sanitation 
(%) (%) (%) 
1990 2000 1990 2000 1990 2000 
Sub-Saharan Africa 
Angola 34 af 70 
Benin = z 74 46 46 
Botswana 88 100 100 87 88 
Burkina Faso in 3 66 a 39 
Burundi 67 96 91 65 68 
Cameroon 32 39 78 78 97 92 
Cape Verde E 89 64 d 95 
Central African Republic 35 57 n 89 38 38 
Chad E 26 t 31 70 81 
Comoros 84 95 97 98 98 98 
Congo 17 n 14 
Congo, Dem. Rep. of the A 26 5 89 A 54 
Côte d'Ivoire 69 72 97 92 70 n 
Equatorial Guinea 42 45 60 
Eritrea 42 63 66 
Ethiopia 7 12 80 81 24 33 
Gabon 47 95 55 
Gambia i 53 ds 80 ï 41 
Ghana 36 62 85 91 56 74 
Guinea 36 36 72 n b 95 E f SA = 
Guinea-Bissau le 49 79 87 95 
Kenya 31 42 91 88 91 96 
Lesotho 74 88 72 
Liberia d E ii 
Madagascar 31 31 85 i 85 UA ROS bay 70 
Malawi 43 44 90 95 96 36 
Mali 52 61 65 74 95 93 
Mauritania 40 40 34 3 44 44 
Mauritius 100 100 100 100 100 100 
Mozambique 41 AO. 81 68 — 
Namibia 63 67 98 100 84 96 
Niger 51 56 65 70 n 79 
Nigeria 37 49 83 78 69 66 
Rwanda 40 60 12 
Sáo Tomé and Principe es Ete o> = zi = PS 
Senegal 60 65 90 92 86 94 
Seychelles - E x 
Sierra Leone de 46 75 ve 88 
South Africa 7 7 39 9 = is 
Swaziland ke BUTTER ee 
Tanzania, U. 76 84 2i 
Togo — Bui = 82 85 n 69 
Uganda 40 81 80 å 93 
Zambia 28 88 88 Es = 
Zimbabwe 69 99 100 70 n 
Central & Eastern Europe & CIS 
Albania s 
Armenia és e 
Azerbaijan 58 33 
Belarus 100 100 


Bosnia and Herzegovina 
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GOAL 7 Ensure environmental sustainability: water and sanitation 


Have achieved, by 2020, a 
significant improvement in the 


Halve, by 2015, the proportion of people lives of at least 100 million 
without sustainable access to safe drinking water slum dwellers? 
Population with sustainable access 
to an improved water source Urban population with access 
Rural Urban to improved sanitation 
(n) - (%) (%) 
1990 2000 1990 2000 1990 2000 

Bulgaria S 100 rd 100 - 100 
Croatia 

Czech Republic = a ES B $ A 
Estonia ae z di 2 93 
Georgia A 61 de 90 “ 100 
Hungary 98 98 100 100 100 100 
Kazakhstan s 82 Š 98 a 100 
Kyrgyzstan T 66 z 98 A 100 
Latvia à 5 a i 
Lithuania 

Macedonia, TFYR M z M 5 T 
Moldova, Rep. of E 88 4 97 T 100 
Poland br - K aa 5 ah 
Romania és 16 A 91 es 86 
Russian Federation 74 96 $ 100 - 
Serbia and Montenegro m 97 £ 99 A 100 
Slovakia z 100 $ 100 3 100 
Slovenia 100 100 100 100 100 ^ 
Tajikistan d 47 H 93 i 97 
Turkmenistan A A 
Ukraine si 94 el 3 100 m 100 

Uzbekistan 5 79 as 94 à 97 

High-income OECD? 

Australia 100 100 100 100 100 100 

Austria 100 100 100 100 100 100 

Belgium de "i 4 5 a E 

Canada 99 99 100 100 100 100 

Denmark ^ ^ 100 p 100 a E 

Finland 100 100 100 100 100 100 

France 

Germany 

Greece 

Iceland 

Ireland " LOU T 

Italy 

Japan 

Luxembourg * y 5 

Netherlands 100 100 100 100 100 100 
New Zealand T RC ENT 100 100 3 

Norway 100 100 100 100 100 

Portugal 

Spain - ES tj z 
Sweden 100 100 100 100 100 100 
Switzerland 100 100 NEIRA 100 100 
United Kingdom 100 100 100 100 100 100 
United States 100 100 100 100 100 100 
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GOAL 7 Ensure environmental sustainability: water and sanitation 


'MDG poH 


improvement in the 
Halve, by 2015, the proportion of people lives of at least 100 million 
without sustainable access to safe drinking water — ` slum dwellers * 
Population with sustainable access 
2 aD | toan r source Urban population with 
(0%) (%) : (96) 

Other UN member countries 
Andorra e 
Israel E ^ - 
Liechtenstein x E " S se = 
Malta 100 100 100 100 100 100 
Monaco Sd 100 - 100 m 100 


San Marino 


Sub-Saharan Africa 
Central & Eastern Europe & CI 
oD — ne 
High-income OECD 


Low human development 

High income 
Middle income 
Low income - 
World —— 


2 The Und Nations Hanan Stents Pr OTA ep entre A a et et cee 
to an improved water source, the proportion of the urban population with access to improved sanitation, an indicator of overcrowding y indicator ve durability of hous! g. Es lates for another indicato 
used in ths exercise, the proporion ef households wth acces to secre ene, Will become avaliable soon: b. Buding thë Republic of Koréa; see East Asi and th Pci: Data Teler tothe wol agregate accord: 
ing to UNICEF 2003b. ue 

Source: Columns 1-6: UN 2003a, based on data from a joint effort by the United Nations Children's Fund and the World Health Organization. = =s ooo oo o 


send 
no cio mts 
cl M m r 
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GOAL 8 Develop a global partnership for development: development assistance and 


market access 


Develop further an open, rule-based, predictable, non-discriminatory trading and financial system 


Net official development assistance 
(ODA) disbursed 
To least developed ODA to basic Untied 
countries social services bilateral ODA 
As % of GNI (as % of donor's GNI)* (as % of total) (as % of total) 

1990* 2001 1990 2001 1996/97 2000/01 1990 2001 
Australia 0.34 025 0.06 0.05 8 19 33 59 
Austria x 0.25 0.29 0.07 0.05 5 21 32 y 
Belgium 0.46 0.37 0.19 0.12 11 15 a 90 
Canada 0.44 0.22 0.13 0.03 6 19 47 32 
Denmark 0.94 1.03 0.37 0.33 10 9 0 93 
Finland 0.65 032 0.24 0.09 6 12 31 87 
France 0.60 0.32 0.19 0.08 " Er 64 67 
Germany 0.42 0.27 0.12 0.06 10 10 62 85 
Greece * 0.17 c 0.02 y 5 is 7 
Ireland 0.16 0.33 0.06 0.17 () 21 z 100 
Italy 0.31 0.15 0.13 0.04 7 6 22 8 
Japan 0.31 0.23 0.06 0.04 3 7 89 81 
Luxembourg 0.21 0.82 0.08 0.26 5 21 u " 
Netherlands 0.92 0.82 0.30 025 12 22 56 91 
New Zealand 0.23 0.25 0.04 0.07 H 8 100 " 
Norway 147 0.83 0.52 028 13 9 61 99 
Portugal. 0.24 0.25 0.17 0.11 6 3 š 58 
Spain 0.20 0.30 0.04 0.03 14 12 E 69 
Sweden 0.91 0.81 0.35 0.22 1 14 87 86 
Switzerland 0.32 0.34 0.14 0.10 9 11 78 96 
United Kingdom A 0.27 0.32 0.09 0.11 24 27 E 94 
United States 0.21 0.11 0.04 0.02 23 22 " 
DAC U33 o m 022 009 — 0.05 9 15 68 79 


Note: This table presents data for members of the Development Assistance Committee (DAC) of the Organisation for Economic Co-operation and Development (OECD). 

a. Includes imputed multilateral flows that make allowance for contributions through multilateral organizations. These are calculated using the geographic distribution of disbursements for the year specified. b. Data refer 
to the average for the years specified. c, Data for individual countries (but not the DAC average) include forgiveness of non-ODA claims, 

Source: Columns 1-8: UN 2003a, based on data from the OECD; aggregates calculated by the OECD. 


OECD country support to domestic agriculture 


Average 
(as % of GDP) tariffs 
eO ei imposed by 
i Imports by developed ODA 
Australia 0.8 . a 
Canada 17 a developed countries on po 
Czech Republic M 12 countries imports from — to he da 
European Union? 24 14 admitted developing ^ build tra le 
Hungary A 14 free of duties countries capacity 
TU? —— - (%)2 (%) __ 
Iceland 46 16 1996 2000 1996 2000 1990 2001 
Japan 17 14 
Korea, Rep. of 94 4.7 From developing countries 49 65 - - - = 
Mexico 29 13 From least developed countries 77 66 ~ - - = 
New Zealand k 0.5 03 E On tenes + n 7 ; E E 
Norway 3.2 1.4 On clothing - - " 10 - > 
Poland » 10 a 
Slovak Republic - 09 Bt o 
Switzerland 31 19 a. Imports are deem mam 
Turkey 42 43 Source: Columns 1-4: UN 2003a, based on data from the World Trade Organization (WTO); columns 
United States 12 09 5 and 6: UN 2003a, based on data from a joint effort by the OECD and the WTO. 
OECD 19 13 


No data are available for individual member countries of the European Union. The member countries 
are Austria, Belgium, Denmark, Finland, France, Germany, Greece, Ireland, Italy, Luxembourg, the Nether- 
lands, Portugal, Spain, Sweden and the United Kingdom. Austria, Finland and Sweden joined in 1995 and 
thus are not included in the data for 1990. 

UN 2003a, based on data from the OECD; aggregates calculated by the OECD. 
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GOAL 8 Develop a global partnership for development: landlocked countries and small island 
developing states 


Address the special needs of landlocked countries and small island developing states 


Official development assistance 
Official development assistance or official aid received by 
received by landlocked countries small island developing states 
(as 96 of GNI) (as % of GNI) 
1990 2001 1990 2001 
Armenia ` 9.7 Antigua and Barbuda 13 13 
Azerbaijan E 43 Aruba 35 
Bhutan 16.5 10.8 Bahamas 0.1 ^ 
Bolivia 11.8 9.4 Bahrain 39 0.2 
Botswana 4.0 0.6 Barbados 0.2 0.0 
Burkina Faso 12.0 15.7 Belize 77 29 
Burundi 23.6 19.3 Cape Verde 31.7 13.1 
Central African Republic 17.1 79 Comoros 17.3 12.4 
Chad 18.2 11.2 Cook Islands po » 
Ethiopia 15.0 17.5 Cuba 
Kazakhstan 5 0.7 Cyprus 07 0.5 
Kyrgyzstan A 12.9 Dominica 12.2 8.5 
Lao People's Dem. Rep. : 173 14,5 Dominican Republic 15 0.5 
Lesotho 13.8 5.5 Fiji 37 15 
Macedonia, TFYR c AS Grenada 6.6 34 
Malawi 27.4 234 Guinea-Bissau 55.1 320 
Mali 20.0 13.9 Guyana 61.4 16.0 
Mongolia b 20.6 Haiti 59 44 
Nepal 11.5 6.7 Jamaica 6.5 07 
Niger 164 12.8 Kiribati 36.0 17.6 
Paraguay 14 0.9 Maldives 10.9 4,5 
Rwanda 11.3 17.3 Malta 0.1 0.0 
Swaziland 57 23 Marshall Islands " 63.7 
Tajikistan T 155 Mauritius 38 05 
Turkmenistan x nz Micronesia, Fed. Sts. ^ 51.6 
Uganda 158 14.1 Nauru 
Uzbekistan " 14 Netherlands Antilles. 
Zambia 160 107 Niue " dé 
Zimbabwe 40 18 Palau - 250 
Papua New Guinea 133 72 
All landlocked countries 60 64 “ean RD Nes, D ATAN BA i 
Source; Columns 1 and 2: m the Organisation for Economic C ration Saint Lucia 3.4 26 
and Development eos pu > ad OD, a ia St, Vincent & the Grenadines 82 26 
Samoa (Western) 29.0 17.0 
Sào Tomé and Principe 104.2 90.5 
Seychelles 10.1 24 
Singapore 0.0 0.0 
Solomon Islands 22.1 22.2 
Suriname 19.9 3.4 
Tokelau E Es 
Tonga 25.4 144 
Trinidad and Tobago 04 ` 0.0 
Tuvalu E E 
Vanuatu 30.6 152 
All small island developing states — 26 09 
Least developed ^ 153 88 
High income i 0.1 01 
Middle income 4.8 15 


Source: Columns 1 and 2: UN 2003a, based on data from the OECD; aggregates calculated by the OECD. 
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GOAL 8 Develop a global partnership for development: debt sustainability 


Deal comprehensively with the debt problems of developing countries through national and international measures 


Total debt service Debt relief Total debt service Debt relief 
(as % of exports of committed (as % of exports of committed 
goods and services) under HIPC goods and services) under HIPC _ 
7990 2001 initiative? 1990 2001 initiative? 
Arab States Dominica 6.0 11.9 ES 
Am Dominican Republic 107 6.6 E 
f 19. 
cet pos E Ecuador 310 220 
Eoypt 257 88 T El Salvador 18.2 7.4 
in ; > Š Grenada 31 54€ E. 
Jordan 224 14.7 T Guatemala 11.6 8.5 A 
AT NS, en a Mieli ^ 
Lebanon 32 405 E Ped. zm re A 
i hiri E > 3 % 
al TEN 219 219 » Honduras 33.0! 57! 
Occupied Palestinian Territories » d ~ Jamaa 20 188 
Oman 12.0 68 ES Mexico 18.3 14,1 
Saudi Arabia 3 a Te fe Nicaragua 2301 222^ ; 
Somalia 146 E de Canaima E 11.2 
Sudan 48 32 de Paraguay 1.5 83 
Syrian Arab Republic 203 21 s Peru 13 208 
Tunisia 256 134 " Saint Kitts and Nevis 34 13.5 
Yemen 74 63 An Saint Lucia 24 6.9 
East Asia and the Pacific y St. Vincent & the Grenadines 34 6.9 
Jn inn Suriname 
" 3 * " 
pem Qs aa dona 155 38 
Fiji 9.0 15 & Uruguay 352 303 
Indonesia 256 138 ii Venezuela 19.6 20.9 
Kiribati Liah Tue nus x Most South Asia E ‘ 
Korea, Dem. Rep. of " 3 hh Afghanistan “i E 
Lao People's Dem. Rep. 85 90 MO Bangladesh 375 9.0 
Malaysia 10.6 3.6 Ph Bhutan 53 33 
Marshall Islands a x y India 29.2 126 
Micronestá; Feds ORI IN Ne a NR Iran, Islamic Rep. of 13 41 
Mongolia 03 79 ^ Maldives ———— EE 40 43 
Myanmar 8.8 28 TN Nepal 14.7 6.2 
Nauru » e 4 Pakistan 25.1 213 
a ai 6 « 2 5 Sri Lanka 148 92 
apua New Guinea 4 y $ " 
Mer d ee MEA 
ilippines . 13.3 m" Ti 
Samoa (Western) 10.6 TIS 4 ube 29 d 
Solomon Islands 113 21* a Sub-Saharan Africa 
Thailand 11.4 79 » Angola 71 26.0 
Timor-Leste ‘ BL AN EST e 5 Benin 92' 10.0 ' 
Tonga 3.5 79 A Botswana 44 17 
vicis 1 3 Burkina Faso 28 Tto tl 
Vanuatu 16 1.1 tf Sign zi ree 417 36.3 
Viet Nam 3 65 EU OH. p> 14,7 99! 
Latin America and the Caribbean Spe v 89 70 
s Central Republi 
Antigua and Barbuda ra Ñ & deii African lic en : : : : 
Argentina 34.7 48.6 - Comoros 2. 4 5i 6 
Barbados 146 43*  $— 
Belize 70 245 à Congo 322 33 
Bolivia 335! 161! — 206045 Congo, Dem. Rep. of the 127 n 
Brazil 185 286 re A ud 
razil . 1 Equatorial Guinea 115 01 
Chile 18.1 5.2 mr Eritrea 00> 45 
Colombia 34.5 28.1 4 o — à : 
Costa Rica 220 82 x Ethiopia 33.7! 206 ! j 
Cuba t , " Gabon 48 136 
Gambia 218! 138 ' 
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GOAL 8 Develop a global partnership for development: debt sustainability 


Deal comprehensively with the debt problems of developing countries through national and international measures 


Total debt service Debt relief Total debt service Debt relief 
(as % of exports of committed (as % of exports of committed 
goods and services) under HIPC goods and services) under HIPC 
1990 2001 initiative? 1990 2001 initiative? 
Ghana 349! 89f 3,700 4h Macedonia, TFYR 10.3 m 
Guinea 196 92! mg Moldova, Rep. of " 15.3 E 
Guinea-Bissau 224 07! 790 4h Poland. 44 11,55 
Kenya 286 11.4 ae fio n0 81 
Lesotho 42 124 à pana W aer 120 
Liberia x 0.6 A Serbia and Montenegro 20 
Madagascar e 44.41 3.41 1,500 4^ Slovakia rf 6.2 
Malawi 28.0 ' 15.5! 1,000 4h Tajikistan 0.0» 63 
Mali 1471 45! 895 4s e 99. i 
Mauritania 28.8 *1 16.5 l 1,100 %2 Ukraine. 053 
Mauritius 73 41 y pn ey 
Mozambique _3 73! 275 | AG 30s Other UN member countries 
Namibia a d A Malta i 0.4 26 
Niger 66' 6.6 f 900 4^ j 
Nigeria 223 NS x Developing countries 153 11.0 x 
Rwanda 10.6 ' 16! 800 4^ Least developed countries 16.1 95 
Sáo Tomé and Principe 287 213 200 4^ Arab States ; 138 86 E 
REBT El E mE East Asia and the Pacific 12.0 6.4 . T 
Senegal 183 93 850 Latin America and the Caribbean 204 197 ‘ 
Seychelles TE 21 ; E South Asia 17.9 11.0 ^ 
Sierra Leone 10.1 743 950 Sub-Saharan Africa 113 90 w 
South Africa 0.0 6.8 Central & Easter Europe & CIS 13.7 9.5 a 
Swaziland 5.6 25 157i 5 OECD 5 dto lr les 
Tanzania, U. Rep. of 313 '* 7.34% 3000459 High-income OECD E E reia ba 
Togo 11.5 59 EE High human development ^" i 
Uganda 569! 97! 195048 Medium human development 153 nem an 
Zambia M6! 14! — 38505^ Low human development 197 129 
Zimbabwe 19.4 34 * 
High income , a "s ut 
Central & Eastern Europe & CIS Middle income 21:550 11.1 ge : 
Albania 09 34 Low income 234 14 
Armenia 81 T oci dm 
Azerbaijan 47 a E A o 
Belarus 27 Note The table excludes high-income countries (as defined by the World Bank; see classification of coun- 
Bosnia and Herzegovina 18.3 tries) because the debt indicators it presents are not produced for these countries. 

* t —— A. x ie 76 3 3. Data are as of March 2003. The Debt Initiative for Heavily Indebted Poor Countries (HIPCs) is a mecha- 
Bulgaria 18.6 15.5 nism for debt relief, jointly overseen by the International Monetary Fund (IMF) and the World Bank. Bilateral 
Croatia p 13.7 and multilateral creditors have provided debt relief through this framework to heavily indebted poor coun- 
Czech Republic K 44 tries since 1996. By March 2003, 26 countries had reached their decision points, and of these, 8 had also 
Estonia qe 09 reached their completion points (see the definitions of statistical terms). b. Data refer to 1992. ©: Data refer 
a $ p to 2000. d. Country included in the HIPC initiative. ©. Decision and completion points not yet reached under 

orga E ay aan 81 the HIPC initiative. f. Data are from debt sustainability analyses undertaken as part of the HIPC initiative. Pre- 
Hungary 33.4 85 sent value estimates for these countries are for public and publidy guaranteed debt only, and export figures 
Kazakh: x exclude workers’ remittances. 9- Completion point reached under the HIPC initiative. h. Decision point 

azaknstan 47 reached under the HIPC initiative. Data refer to 1991. j, Estimates reflecting assistance under the enhanced 
Kyrgyzstan E 12.0 HIPC initiative will be presented in World Bank forthcoming, k. Data refer to mainland Tanzania only. 
Latvia (> 29 Source: Columns 1 and 2: World Bank 2003c, based on data from a joint effort by the IMF and the World 
Lithuania 5.9 Bank; aggregates calculated for the Human Development Report Office by the World Bank; column 3: World. 
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GOAL 8 Develop a global partnership for development: work opportunities, access to drugs and 
access to new technologies 


rd le the benefits of hnologie 
Develop and implement strategies for affordable essential drugs Make availabi nefits of new technologies, 
decent and productive work for youth in developing countries especially information and communications 
Population with Telephone 
sustainable access mainlines Personal 
Youth unemployment to affordable and cellular Internet computers 
(% of labour force aged 15-24)* essential drugs — subscribers users in use 
Total Female Male (29) (per 100 people) (per 100 people) (per 100 people) 
1990 2001 1990 2001 1990 2001 1999 1990 — 2001 1990 2001 1990 2001 
Arab States $ È ij Lr. 
Algeria 39 c 14 E 46 e 95-100 32 6.4 = 0.6 0.1 0.7 
Bahrain i E e S ES Š 95-100 202 728 “ 20.3 i 154 
Djibouti 2 A $ - pe T 80-94 11 2.0 m 0.5 0.2 14 
Egypt s 20* n 37% » 14< 80-94 3.0 147 > 0.9 a 1.5 
Iraq T; E és E e W 80-94 3.9 2.9 5 $ 
-Jordan y p A i F x 95-100 72 296 09 535 5 33 
Kuwait * et I à a s 95-100 200 594 » 8.8 0.5 12.0 
Lebanon E 5: ie e s n 80-94 155 416 m 78 D 7.5 
Libyan Arab Jamahiriya T 5 3 E 5 * 95-100 48 118 2 0.4 - i 
Morocco 31 us 32 155 3 16* 50-79 16 204 ra 14 ña 1,4 
Occupied Palestinian Territories — .. a M $ = x E 4.1% 179 5 18 & ë 
Oman * i "S Ji = ` 80-94 61 213 3 4.6 0.2 3.2 
Qatar e w E de z ES 95-100 198 568 T 6.6 E 16.4 
Saudi Arabia » t = PS " ie 95-100 78 25.8 E 1.3 24 6.3 
Somalia 0-49 02 04° i () E P 
Sudan i i : 3 à E 0-49 Gaiety ^ 02 2 04 
Syrian Arab Republic p tà a d a .. 80-94 NE 115 0.0 0.4 i 16 
Tunisia - v E E à 50-79 38 14.9 n 4.1 0.3 2.6 
United Arab Emirates ES E E hi y 2 95-100 224 956 s 315 2.90 13.5 
Yemen n & a5 3 M » 50-79 i 73), Y 0.1 i 0.2 
East Asia and the Pacific b AM pis YE 

Brunei Darussalam se T u E T « 95-100 143 65.9 A 10.2 143 73 
Cambodia de PS n E " e 049 , () 1.9 » 0,1 “ 0.1 
China 3 ae 1 k 1 s 80-94 06 248 H 26 Q 19 
Hong Kong, China (SAR) 3 n 3 9 4 14 £ 47.5 1439 01' 387 47 38.7 
tU A ts (MATES AS 58 211 É 18 " 46 
Indonesia gs E 90m A. 80-94 06 66 Hae 19s, , 60 M 
Kiribati E E ^ ^ E à 50-79 17 48 i; 23 s 10 
Korea, Dem. Rep. of * x x E E hs ^ 25 21 h 0.0 E ha 
Korea, hp. of 7 10 6 8 10 12 95-100 308 1106 Oy, 521 37 48.1 
EA A m Eg hes Le PEDIS 02 15 ^ 02 T 03 
Malaysia E ^" " * * $ (5079. (94. 512 a 7 12.6 
Marshal lands HESA pee etie A ies RU vt, 8054 NEUE SW a 
Micronesia, Fed. Sts, D y " 4 ÉS - 95-100 257 | 43 E 
Mongolia e E m + = e 50-79 32 133 * 1.7 a 15 
Myanmar A frutas; - 50-79 02 06 oz 0 » 0.1 

Nauru 95-100 13! 290 

Palau i i » ^ 3 95-100 E y 
Papua New Guinea a * " HÀ » s 80-94 08 14 " 0.9 ^ 57 
Philippines 15 19 . 23 13 17 50-79 10 192 MET 26 B 22 
lid AEA ono evi oe DIM 2 Pa 6 
Singapore ae 5 AP vt dil md oaiae 95-100 363 196 — 02! 412 66 508 
Solomon Islands b E $ E € k 80-94 1579 05 39 
Thailand 4 74 4 6* 4 qe 95-100 25° 252 0.0 58 04 28 
Timor-Leste . E - - - 5 E MS A 
Tonga * GNE UNES AS a yp v 28 5 1.4 
Tuvalu is * r " a “ 80-94 13 65 . 100 " " 
Vanuatu ù i k E a > ^ 18 35 » 22 E 01 
Viet Nam - “ “ * i. 5 38094 i 01 53 i 12 Q4 09 
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GOAL 8 Develop a global partnership for development: work opportunities, access to drugs and 
access to new technologies 


Provide access to 
Develop and implement strategies for affordable essential drugs Make available the benefits of new technologies, 
decent and productive work for youth in developing countries especially information and communications 
Population with Telephone 
sustainable access mainlines Personal 
Youth unemployment to affordable and cellular Internet computers 
(% of labour force aged 15-24)? essential drugs subscribers users in use 
Total Female Male (%)® (per 100 people) (per100 people) (per 100 people) 

1990 2001 1990 2001 1990 2001 1999 1990 2001 1990 2001 1990 2001 
Latin America and the Caribbean 
Antigua and Barbuda A > Z Á $ E 50-79 174^ 804 2 9.0 a i 
Argentina 13 32 16 33 12 31 50-79 93 416 (Ole 10.1 0.7 8.0 
Bahamas - 16* > 2s - nm. 80-94 281 597 4 5.5 zi i 
Barbados 31 22* 41 27° 22 18° 95-100 28.1 67.9 $ 5.6 A 93 
Belize - 23* P + 4 19 80-94 9.2 302 ss 73 b 13.4 
Bolivia $ ge 9 10* 3 Ld 50-79 28 15.8 " 22 0.2! 24 
Brazil 7 18 7 22 7 15 0-49 65 385 Qf 4.7 03 6.3 
Chile 13 19 12 22 13 7 80-94 67. S75 (4 201 0.9 10.6 
Colombia 27 36% 31 ye 23 See 80-94 69 24.9 a 27 0.94 42 
Costa Rica 8 13 10 16 8 12 95-100 10.1 30.5 (94 9.3 a 17.0 
Cuba ái ie à 2 A 95-100 34 $2 ^ 14 P 2.0 
Dominica = ih " s k 4 80-94 164 398 $ 11.6 =) 11 
Dominican Republic T 23* as 34° ae 16° 50-79 48 257 » 2,1 ui hr 
Ecuador 8 20 12 2 6 15 0-49 48 17.0 Q1 26 0.2! 23 
El Salvador 151 13€ 14! 10* 15! 14* 80-94 24 236 bs 23 E 22 
Grenada art E 27 D 28! - 95-100 17.8 392 0.0 52 " 13.0 
Guatemala 49 3! 69 4! 39 g 50-79 21 16.2 * 17 4 13 
Guyana 274 " 384 E 214 - 0-49 20 178 E 10.9 Ww 26 
Haiti e n * ot $ - 0-49 0.7 24 “ 0.4 e e 
Honduras nt 7 151 8° 9! Je 0-49 17 84 1 14 A 1.2 
Jamaica 30' 34* 43! 46* 20! 24* 95-100 45 449 À 3.8 d 50 
Mexico 5! 4 6! 5 51 4 80-94 66 354 Qt 3.6 0.8 6.9 
Nicaragua MH 20 7 20 9 20 0-49 13:97 59 E 14 A 25 
Panama 31! 299 sty 370 $26! 25* 80-94 93 294 ^ 44 4 38 
Paraguay 16 14 7 7 15 12 0-49 PE PLY ES 1.1 As 1,4 
Peru 16 15! 20 14 13 13 50-79 26 137 - 77 " 48 
Saint Kitts and Nevis e a * x x 3 50-79 1973 53.7 " 79 $ 17.5 
Saint Lucia > 441 2 52i " 38! 50-79 97* 334 SET: " 146 
St. Vincent & the Grenadines 36! x 43! { 33! ij 80-94 124 292 " 48 0 113 
Suriname 37 84 * 46 58* 29 94* 95-100 92 374 - 33 E 4.5 
Trinidad and Tobago 36 23* 4 3*3 2: 50-79 141 437 "mes cep eee a 
Uruguay 25 34 28 42 23 29 50-79 134 438 A 119 & 11.0 
Venezuela 19 23 18 28 20 20 80-94 ESE (03 47 1.0 53 
South Asia ; 
Afghanistan 4 T 3 3 $ ] 50-79 02 01 ná à “ x 
Bangladesh 39 ne 29 10° 39 me 50-79 02 08 E 0.1 E 0.2 
Bhutan 1 2 2 à 80-94 04 26 3202407 10 
India 4 K $ z 1 A 0-49 06 44 04 07 0 06 
Iran, Islamic Rep. of T D i " 9 > 80-94 40 201 4 16 A 70 
Maldives SM i 50-79 29 168 00 36 " 22 
Nepal ll 3 n ? 3 " 0-49 037 044. - 09.0 05 * 04 
Pakistan 5 Brat [i1 Ode MEER AS 50-79 08 29 Euros oi 04 
Sri Lanka 3 e ota o a Pu a 95-100 07 80 emt 0 09 
Southern Europe ade d 
Cyprus E 1 RN " 4 95-100 424 1087 01% 218 09 247 
Turkey 16 20 15 18 D 2 95-100 122 58. = 60 05 41 
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GOAL 8 Develop a global partnership for development: work opportunities, access to drugs and 
access to new technologies 


Provide access to 
Develop and implement strategies for affordable essential drugs Make available the benefits of new technologies, 
decent and productive work for youth in developing countries especially information and communications 


Population with Telephone 


sustainable access mainlines Personal 
Youth unemployment to affordable and cellular Internet computers 
ploym: à : 
(% of labour force aged 15-24)* essential drugs subscribers users in use 
Total Female Male (26)* (per 100 people) (per 100 people) (per 100 people) 
1990 2001 1990 2001 1990 2001 1999 1990 — 2001 1990 — 2001 1990 2001 
Angola pe E E E 5 a 0-49 0.8 12 s 0.1 " 0.1 
Benin el » pi s. * 50-79 03 29 a 0.4 E 0.2 
Botswana E 43! E 4 E. 381 80-94 E 0.0 3.0 " 3.9 
Burkina Faso " a E hs 3 js 50-79 02 14 s 0.2 () 0.1 
Burundi » = E a ? E . 049 0.1 0.7 00 0.1 
Cameroon k s * ha ši b 50-79 03 27 * 0.3 - 0.4 
Cape Verde ya » z G $ T 80-94 24 25 « 27 T 6.9 
Central African Republic e " & w - = 50-79 02 05 > 0.1 > 0.2 
Chad * * 5 is 2: s 0-49 0.1 0.4 à 0.1 š 0.2 
Comoros i E E MN y » 80-94 0.8 "12 5 0.3 () 06 — 
Congo 5 a A 7 ` 50-79 0.7 5.5 E () = 0.4 
Congo, Dem. Rep. of the i Fe 2d A i D Li 0.1 0.3 " () - al 
Côte d'ivoire > T * i E E 80-94 06 63 $ 0.4 " 0.7 
Equatorial Guinea = e - e 4 e 0-49 04 47 á 0.2 i 0.5 
k Eritrea hi 50-79 0.44 08 0.2 0.2 
Ethiopia P1 5 n re m" « 50-79 03 0.5 * () bs 0.1 
Gabon - T E: v E 0-49 22 234 > 13 ^ 12 
Gambia 4 ls - 3 g à 80-94 07 67 5 13 is 13 
Ghana ^ 3 ef & E 0-49 0.3 21 P 02 () 03 
Guinea x LOS M e th a zo 8094 — 02 14 " 0.2 $ 0,4 
Guinea-Bissau “ m ^ a S i 0-49 0.6 10 x 0.3 ^ E 
Kenya 5 Es " u F " 0-49 08 30 E 16 () 06 
Lesotho e e A $ " i 80-94 0:11 :3.7 i 0.2 E 
Liberia "à 7 3 d 4 " 0-49 0.4 03 E [2] E “ 
Madagascar E Ü ES PWR od 5079. 03 13 " 0.2 5 0.3 
Malawi k z ^ 4 * s 0-49 03 M " 0.2 : 01 
Mali & 2 y E i n 50-79 01 09 n 03 " 0.1 
Mauritania E Y J Y 3 4 50-79 03 53 » 03 z 1.0 
Mauritius th m " " i 4 95-100 55 483 w 182 04 10.8 
Mozambique E E O RN 50-79 03 14 a 202 ^ 04 
: : 5 n ii ^ B 80-94 39 19 7 25 " 5.5 
Niger 1 le () e 1 d 50-79 0.1 02 * 0.1 T 0.1 
Nigeria E n T n i ^ 0-49 03 08 L 0.1 se 0.7 
Rwanda j $ + m 3 3 E 0-49 02 14 + 03 it 
Sao Tomé and Principe PATATA I AN M 0-49 IR O - 6.0 se E 
Senegal 2 A 5 n T z 50-79 06 56 ". 10 0,2 1.9 
Seychelles ^ a * ^ E z 80-94 124 800 uw Wn " 14,7 
Sierra Leone D ES m T. a d 0-49 03 10 01 M 
dad. MES soc 80-94 Bass 0. 85 — 07 70 
ADA AI E ie ges syn 17 85 = 1.4 “ D 
Tanzania, U. Rep. of a i " w o 2 50-79 03 ñ 17 03 0.4 
eum " E E E E - 50-79 03 36 0.0 32 " 26 
Ea la " ^ ^ E E a 50-79 02 14 t 03 “ 03 
ambia ^ . ^ ^ ^ E 50-79 08 2.0 n “ 07 
Zimbabwe v ài BS M à. 7 50-79 123 7754 to 09 [4] 17 
Central & Eastern Europe & CIS 4 u D xig 5 " 
Albania “ T 3 E E - 50-79 12 149 - 03 - 0.8 
Armenia " E a ` E z 0-49 157 146 sA 18 E 09 
Azerbaijan “ - B 5 á ù 50-79 86 214 c 03 
Belarus ” " n E " “ 50-79 154 302 ^ 42 
Bosnia and Herzegovina T 5 x 5 à " 80-94 14.0% 171 x 1 
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GOAL 8. Develop a global partnership for development: work opportunities, access to drugs and 
access to new technologies 


Provide access to 
Develop and implement strategies for affordable essential drugs Make available the benefits of new technologies, 
decent and productive work for youth in developing countries especially information and communications 
Population with Telephone 
sustainable access mainlines Personal 
Youth unemployment to affordable and cellular Internet computers 
(% of labour force aged 15-24)? essential drugs subscribers users in use 
Total Female Male (%)> (per 100 people) (per 100 people) (per 100 people). 

1990 2001 1990 2001 1990 2001 1999 1990 2001 1990 2001 1990 2001 
Bulgaria se 38 w 35 “3 42 80-94 242 551 $ 7.5 144 32 
Croatia se 37 " 39 E 36 95-100 1.2 760 11,1 151 133 
Czech Republic E 7 m 7 E 16 80-94 158 105.7 " 14.7 d 14.7 
Estonia 2 22 2 26 2 19 95-100 204 809 Q3. :300 m 17.5 
Georgia E 20 w 20 " 20 0-49 99 235 k 0.9 T 29 
Hungary 194 1 154 10 223 12 95-100 96 87.3 Q' 148 1.0 95 
Kazakhstan 4 a x » t d 50-79 8&0 157 ES 0.9 me 
Kyrgyzstan pa x P M s ^ 50-79 72 83 30 2 13 
Latvia 4 21 K 21 od 20 80-94 23.4 586 2 qa S 15.3 
Lithuania 5 29* i 26* k Jrs 80-94 21.2 $589 h 6.8 E 74 
Macedonia, TFYR ae W T T" T a 50-79 148 373 2 34 & 
Moldova, Rep. of E A ee A E i, 50-79 106 19.7 B 14 - 16 
Poland 284 41 304 42 264 40 80-94 8.6 554 Q' 9.8 0.8 8.5 
Romania re 18 e 17 à 18 80-94 102 356 E 4.5 02 36 
Russian Federation 169 25° 16 26€ 174 24* 50-79 140 296 ()9 29 03 50 
Serbia and Montenegro H t: a a m ^ 80-94 16.6 416 ^ 56 r 23 
Slovakia ts 39 36 ee 42 95-100 135 68.9 j 125 S 14.9 
Slovenia E 16 Y 18 " 15 95-100 21.1 1139 a 30.1 EI 27.6 
Tajikistan " H 3 M ^ i 0-49 45 36 ES 0.1 » 
Turkmenistan ‘a S 2: + " S 50-79 60 82 ie 0.2 x deno 
Ukraine a 24* " 25* T 23* 50-79 12 02 18 
Uzbekistan e hi = Me i S 50-79 0.6 
High-income OECD! zi í ; TEN 
Australia. 13 13 12 12 14 13 95-100 06 371 150 51.6 
Austria 4 6 4 6 4 5 :95-100 0.1 38.7 6.5 33.5 
Belgium 15 15 19 7 10 14 95-100 () 31.0 8.8 233 
Canada 12 13 "n 1 14 15 95-100 04 467 107 473 
Denmark 12 8 12 9 1 7 95-100 01. 429 115 54 
Finland 9 20 8 20 10 20 95-100 04 430 100 423 
France 19 19 24 2 15 16 95-100 01 264 74 329 
Germany 5! 8 6! 8 5! 9 95-100 01. 34 90 382 
Greece. 2 28 0 89:5 086 15 n 95-100 Quis IBLANT, 81 
Iceland 1 5 1 4 1 5 95-100 05! 599 en 39 dar 418 
Ireland 18 6 16 6 19 6 95-100 288 1258 01 233 86 391 
ty 32 21 38 32 26 2 95-100 392 1355 Q 269 36 195 
Japan 4 10 4 9 5 " 95-100 448 117.4 (Q 384 6.0 35.8 
Luxembourg 4 7 5 5 3 8 95-100 483 1700 024 360 E 51.7 
Netherlands 11 6 12 6 10 6 95-100 46.9 1388 b. 03 ¿JA 49.1 ANI 94 428 
New Zealand 14 TRAE: 12 15 12 95-100 450 1076 03% 461 97! 303 
Norway 0 " 1 10 12 " 95-100 548 1547 07 464 145! 508 
Portugal 10 9 13 12 7 7 95-100 243 1199 01! 281 27 1,7 
Spain 30 21 40 2 23 16 95-100 31.7 1167 10) 18,3 28 168 
Sweden 5 12 4 n" 5 B 95-100 735 1529 06 516 105 56.1 
Switzerland 3! 6 3! 6 3! 6 95-100 592 1460 06 307 87 538 
United Kingdom 10 " 9 9 D n 95-100 460 1358 01 330 108 366 
United States " " " 10 12 n" 95-100 569 "8 08 501 218 625 
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GOAL 8 Develop a global partnership for development: work opportunities, access to drugs and 
access to new technologies 


Provide access to 
Develop and implement strategies for affordable essential di Make available the benefits of new technologies, 
decent. ate productive pus for youth in developing poa especially information and. comme 
Population with Telephone 
sustainable access mainlines Personal 
Youth unemployment to affordable and cellular Internet computers 
(% of labour force aged 15-24)* me 7 Via voeem ee ü i in i j 
T Female (per 100 people (per 100 people) (per 100 people 
1990 2001 1990 2001 1990 2001 1999 1990 2001 1990 — 2001 1990 2001 
Other UN member countries 
Andorra nf EN y 5 & e 414 740° 3 90* de 
Israel 2 19 23 18 21 19 95-100 346 1373 0.1 27.7 6.3 
Liechtenstein E 4 E 5 is d A . 1062 » 44.7 E à 
Malta 2 $ 2 E d y 95-100 360 1141 » 253 14 230. 
Monaco E h h, i 3 4 95-100 815 1529 -« 466 T Zr 
San Marino 10 10* 16 16* 5 6* ^ 60.6 * 134.6 " 51.3 
Developing countries A 3 K " he E, la 21 163 9 26 
Least developed countries... E VINE E ip * n 03 12 i, 0.2 
Arab States i ” E S v 5) i 399 BA n 16 E 
East Asia and the Pacific b z d 1 es 2 v 18 235 ^s 4.1 ED... 
“ M m Se E A 62 323 n 49 ^ 
2 E E 2 + E QR S qt 0.6 
ss Re E A a c il 42 ^ 0.8 
= * 3 A ^ & 126 34.5 E 4,3 d 
| ia w " a ie an ^" 402 1062 03 332 94 
High-income OECD xs - " & E - se 47.8 1202 03 40.0 11,5 
High human development — j E E x ^ i 392 140 03 328 94 
Medium human development — .. la w t E s A 26 175 $ 2.2 i 
Low human development re, S EA S a M d 04 18 ^ 03 fe 
High income 5 $ ; x 5 5 414 1200 03 397 m3 
Middle income ; 5) & ls E A " e. 41 280 A 3.7 
Low income s. E Se 2 " $ 2 10 40 By 0.6 
World 5 » ca 


10.0 322 al 8.0 


department 
Used here in presenting the data, are often employed by. 
» ©, Data refer to 2000, |. Data refer to 1991, g. Data refer 


ing t See East Asia and the Pacific. 
ization; column 7: UN 2003a, based on data from the WHO; 


; columns 8-13: UN 2003a, based on data from the International Telecom: 
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MONITORING HUMAN DEVELOPMENT: ENLARGING PEOPLE'S CHOICES . . . 


1 Human 
development 
index Combined 
primary, GDP 
Adult ^ secondary and Human per capita 
Life literacy tertiary gross development (PPP US$) 
expectancy rate enrolment GDP index rank 
at birth (% age 15 ratio per capita Life (HDI) minus 
(years) and above) (%) (PPP US$) ^ expectancy Education GDP value HDI 
HDI rank * 2001 2001 2000-01 » 2001 index index index 2001 rank* 
PEREA ___—_———— 2  — — ——  _— —_—_—_—_—_—_—_—_—_—_—_—_—__ _—_—_—_—_————— 
High human development 
1 Norway 78.7 FA 98 € 29,620 0.90 0.99 0.95 0.944 4 
2 Iceland 79.6 wf 91€ 29,990 0.91 0.96 0.95 0.942 2 
3 Sweden 799 $a 113 ef 24,180 0.91 0.99 0.92 0.941 15 
4 Australia 79.0 A 114.81 25,370 0.90 0.99 0.92 0.939 8 
5 Netherlands 782 yd 99 * 27,190 0.89 0.99 0.94 0.938 3 
6 Belgium 78.5 T 107 *49 25,520 0.89 0.99 0.92 0.937 5 
7 United States 769 03 94 * 34,320 0.86 097 0.97 0.937 5 
8 Canada 792 M. 94*9 — 27130 0.90 0.97 0.94 0.937 1 
9 Japan 813 .d 83* 25,130 0.94 0.94 0.92 0.932 5 
10 Switzerland 79.0 zt 88* 28,100 0.90 0.95 0.94 0.932 3 
11 Denmark 76.4 , 8 98 * 29,000 0.86 0.99 0.95 0.930 5 
12 Ireland 76.7 ia 91*^ 32410 0.86 0.96 0.96 0.930 9 
13 United Kingdom 77.9 .d 12. 24,160 0.88 0.99 0.92 0.930 6 
14 Finland 718 Td 103*5^ — 24430 0.88 0.99 0.92 0.930 3 
15 Luxembourg 784 xf Bel 53,780 | 0.88 0.90 1.00 0.930 -14 
16 Austria 783 $) 92° 26,730 0.89 097 0.93 0,929 6 
17 France 78.7 a 91* 23,990 0.90 0.96 0.91 0.925 3 
18 Germany 78.0 wf 89*9 25,350 0.88 0.96 0.92 0.921 5 
19 Spain 79.1 , MIRA 92° 20,150 0,90 0.97 0.89 0.918 5 
20 New Zealand 78.1 M 99 *. 19,160 0.88 0.99 0.88 0317 one 8 
21 Italy 78.6 98.5 4 82* 24,670 0.89 0.93 0.92 0.916 5 
22 Israel 78.9 95.1 90 19,790 0.90 0.93 0.88 0.905 4 
23 Portugal 75.9 92.5 4 9i* 18,150 0.85 097 0.87 0.896 7 
24 Greece 78.1 9731 81*^ 17,440 0.89 0.93 0.86 0.892 7 
25 Cyprus 784 972 74 ok 21,190 ! 0.88 0.90 0.89 0891) wah 
26 Hong Kong, China (SAR) 797 93.5 63» 24,850 091 0.83 0.92 0.889 M 
27 Barbados 769 997 * 89 15,560 0.87 0.96 0.84 0.888 9 
28 Singapore 718 925 TES 22,680 0.88 0.87 0.91 0.884 -7 
29 Slovenia 759 99.6 4 83^ 17,30 0.85 0.94 0.86 0.881 3 
30 Korea, Rep. of 75.2 97.99 918 15,090 0.84 0.96 OBA =p steve B79) sent 9*7 
31 Brunei Darussalam 764 916 83 19,210 9 0.85 0.89 0.88 0.872 -4 
32 Czech Republic 754 A. 76* 14,720 0.83 0.91 0.83 0.861 7 
33 Malta 784 923 76 9 13,160 ! 0.88 0.87 081 0.856 8 
34 Argentina 739 969 goes — 11320 081 0.94 0.79 0.849 " 
35 Poland 736 99,7 4 88 * 9,450 0.81 0.95 0.76 0849 — W 
36 Seychelles 7^ 910 ^ P 17,030 ° 0.80 0.87 0.86 0.840 3 
37 Bahrain 737 879 819 16,060 0.81 0.86 0.85 0.839 2 
38 Hungary ns 993 4 82 9 12,340 0.77 0,93 0.80 0.837 4 
39. Slovakia 753 100.0 484 Be 11,960 0.80 0.90 0.80 0.836 5 
40 Uruguay 75.0 97.6 84° 8,400 0.83 EA sue). oleae 
41 Estonia 21.2 998 4 89 10,170 0.77 0.96 0.77 0.833 7 
42 Costa Rica 79 95.7 66 9,460 0.88 0.86 0.76 0.832 9 
43 Chile 758 959 76 * 9,190 0.85 0.89 0.75 0.831 10 
44 Qatar 718 81.7 81 19844 3! 0.78 0.82 0.88 0.826 -19 
45 Lithuania 723 99.6 ¢ 85 8,470 0.79 09515 — 074 0.824 12 
46 Kuwait 763 824 54 9 18,700 ' 0.86 0.73 0.87 0.820 -17 
47 Croatia 740 98.4 68^ 9,170 0.82 0.88 0.75 0.818 7 
48 United Arab Emirates 744 76.7 679 20,530 +! 0.82 0.73 0.89 0,816 25 
49 Bahamas 67.2 95.5 n^ 16,270 9 0.70 0.88 0.85 0.812 45 
50 Latvia 705 9984 86 7,730 0.76 0.95 0.73 0.811 11 


HUMAN DEVE LOPMENT INDICATORS 


1 Human 


development 
pres Combined 
primary, GDP 
Adult secondary and Human percapita 
Life literacy tertiary gross development (PPP US$) 
expectancy rate enrolment GDP index rank 
atbirth  (%age 15 ratio per capita Life (HDI) minus 
(years) and above) (%) (PPP USS) expectancy Education GDP value HDI 
HDI rank 2001 2001 2000-01 * 2001 index index index 2001 rank* 
52. Cuba 76.5 96.8 76 5,259 31 0.86 0.90 0.66 0,806 38 
53 Belarus 69.6 997 4 86 7,620 074 0.95 072 0.804 9 
54. Trinidad and Tobago 715 98.4 67 9,100 0.78 0.88 0.75 0.802 1 
55. Mexico 73.1 91.4 74* 8,430 | 0.80 0.86 0.74 0,800 3 
56 Antigua and Barbuda 73.9 * 86.6 * 69: 10,170 0,82 0.81 0.77 0.798 3 
57 Bulgaria 70.9 98.5 7 6,890 0.76 0.91 0.71 0.795 12 
58 Malaysia 728 879 7* 8750 ! 0.80 0.83 0.75 0.790 2 
59 Panama 74.4 92.1 759 5,750 0.82 0.86 0.68 0.788 23 
60 Macedonia, TFYR 733 940 à! 70 6,110 081 0.86 0.69 0.784 15 
61 Libyan Arab Jamahiriya 724 808 89* 75709 — 079 0.84 0.72 0.783 2 
62 Mauritius 716 84.8 69 9,860 0.78 0.80 0.77 0.779 -12 
63 Russian Federation 66.6 996 4 82° 7,100 0.69 0.93 0.71 0.779 3 
64 Colombia 718 91.9 n 7,040 0.78 0.85 071 0.779 3 
65 Brazil 67.8 873 95* 7,360 071 0.90 0.72 0.777 1 
66 Bosnia and Herzegovina 738 93.0 ^s 64 * 5,970 0.81 0.83 0.68 0.777 13 
67 Belize 72 934 76 * 5,690 0.78 0.88 0.67 0.776 16 
68 Dominica 729 964 * 65° 5,520 0.80 0.86 0.67 0.776 18 
69 Venezuela 735 928 68 5,670 0.81 0.84 0.67 0.775 15 
70 Samoa (Western) 69.5 987 n 6,180 0.74 0.89 0.69 0.775 4 
71 Saint Lucia 722 90.25 829 5,260 0.79 0.88 0.66 0.775 7 
72 Romania 70.5 98.2 68 5,830 0.76 0.88 0.68 0.773 9 
73 Saudi Arabia 719 714 58 9 13,330 0.78 0.71 0.82 0.769 33 
74 Thailand 68.9 95.7 72% 6,400 0.73 0.88 0.69 0.768 2 
75 Ukraine 69.2 99.6 * 819 4,350 0.74 0.93 0,63 0.766 23 
76 Kazakhstan 658 994 4 78 6,500 0.68 0.92 0.70 0.765 5 
77 Suriname 70.8 94,0 Pa Ei 4,599 lo 0.76 0.88 0.64 0.762 18 
78 Jamaica 755 873 74* 3720 0.84 0.83 0.60 0.757 27 
79 Oman y 72.2 73.0 58 9 12,040 9 0.79 0.68 0.80 0.755 -36 
_ 80 St. Vincent & the Grenadines 73.8 88,9 $ 58 $ 5,330 0.81 0.79 0.66 0.755 7 
81 Fiji 693 932 76 *9 4,850 074 0.88 0.65 0.754 n 
82 Peru 69.4 902 83 «s 4,570 074 0.88 0.64 0.752 14 
83 Lebanon 733 86.5 76 4,170 0.80 0.83 0.62 0.752 18 
84 Paraguay 70.5 935 64 eh 5210 0.76 0.84 0.66 0.751 T 
85 Philippines "E. 69.5 95.1 80* 3,840 074 0.90 0.61 0.751 19 
86 Maldives 668 97.0 79 4798 lo 070 091 065 075 7 
87 Turkmenistan 66.6 98.0 9! 81» 4,320 0.69 0.92 0.63 0.748 13 
88 Georgia 734 100.0 47.9 69 2,560 0.81 0.89 0.54 0.746 33 
89 Azerbaijan 718 970 Pa 69 9 3,090 0.78 0.88 0.57 0.744 24 
Oia ARR: ts 706 903 7*8 3,870 076 0.86 0.61 0.743 13 
91 Tunisia 725 721 76* 6,390 0.79 0.73 0.69 0.740 -18 
92 Guyana 633 98.6 84 89 4,690 0.64 0.94 0.64 0.740 2 
93 Grenada 4 65,3 94.4 * 63 6,740 0,67 0.84 0.70 0.738 33 
94 Dominican Republic 66.7 840 74* 7,020 0.70 0.81 071 0.737 -26 
paola MN A AA 3680 081 0.80 0.60 0735 " 
96 Turkey 701 855 60*9 5890 075 077 06 —— 0m 16 
97 Ecuador tg v 70.5 91.8 72° 3,280 0.76 0.85 0.58 0.731 12 
98 Occupied Palestinian Territories 72.1 892 * 779 E 0.79 0.85 0.56 0.731 19 
99 Sti Lanka 723 91.9 63 %9 3,180 0.79 0.82 0.58 0.730 13 
O mot. pU MUN 086 055 0.729 19 
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1 Human 


development f 
index Combined 
primary, GDP 
Adult secondary and Human per capita 
Life literacy tertiary gross development (PPP US$) 
expectancy rate enrolment GDP index rank 
at birth (% age 15 ratio per capita Life (HDI) minus 
(years) and above) (96) (PPP US$) ^ expectancy Education GDP value HDI 
HDI rank? 2001 2001 2000-01 è 2001 index index index 2001 rank* 
101 Uzbekistan 69.3 992 5 76^ 2,460 0.74 091 0.53 0.729 21 
102 Kyrgyzstan 68.1 970 ^3 79 2,750 0.72 091 0.55 0.727 16 
103 Cape Verde 69.7 749 80* 5,570 ! 0.75 077 0.67 0.727 -18 
104 China 70.6 85.8 64 *3 4,020 0.76 0.79 0.62 0.721 2 
105 El Salvador 70.4 792 64 5,260 0.76 0.74 0.66 0.719 47 
106 Iran, Islamic Rep. of 69.8 714 64 6,000 0.75 0.73 0.68 0.719 -29 
107 Algeria 69.2 67.8 ne 6,090 ! 074 0.69 0.69 0.704 31 
108 Moldova, Rep. of 68.5 99.0 61 2,150 0.72 0.86 0.51 0.700 21 
109 Viet Nam 68.6 92.7 64 2,070 0.73 0.83 0.51 0.688 21 
110 Syrian Arab Republic 715 753 599 3,280 0.77 0.70 0.58 0.685 4 
111 South Africa 50.9 856 78 11,290! 0.43 0.83 0.79 0.684 64 
112. Indonesia 66.2 873 64° 2,940 0.69 0.80 0.56 0.682 2 
113 Tajikistan 683 993 4 n 1,170 0.72 0.90 0.41 0.677 41 
114 Bolivia 633 86.0 84* 2,300 0.64 0.85 0.52 0.672 12 
115 Honduras 68.8 75.6 62* 2,830 0.73 0.71 0.56 0.667 1 
116 Equatorial Guinea 49.0 84.2 58 9 15,073 9* 0.40 0.76 0.84 0,664 -78 
117 Mongolia 633 98.5 64 1,740 0.64 0.87 0.48 0.661 25 
118 Gabon 56.6 710 à 83° 5,990 0.53 0.75 0.68 0.653 -40 
119 Guatemala 653 69.2 57° 4,400 0.67 0.65 0.63 0.652 32 
120 Egypt 68.3 56.1 76 *^ 3,520 072 0.63 0.59 0.648 -12 
121 Nicaragua 69.1 66.8 65 “9 2,450 9! 0.73 0.66 0.53 0.643 2 
122 São Tomé and Principe 69.4 8317 58^ 131 9" 0.74 0.75 0.43 0.639 28 
123 Solomon Islands 68.7 766" 50" 1,910 ! 0.73 0.68 0.49 0.632 13 
124 Namibia 47.4 827 743 7120! 037 0.80 071 0.627 -59 
125 Botswana 44.7 78.1 80 7,820 0.33 0.79 0.73 0.614 -65 
126 Morocco 68.1 498 519 3,600 0.72 0.50 0.60 0.606 -19 
127 India 633 58.0 56 *3 2,840 0.64 0.57 0.56 0.590 -12 
128 Vanuatu 68.3 340" 54 9 3,190! 0.72 0.41 0.58 0.568 7 
129 Ghana 57.7 727 46 2,250 ! 0.54 0.64 0.52 0.567 4 
130 Cambodia 574 68.7 55 1,860 0.54 0.64 0.49 0.556 9 
131 Myanmar A 85.0 47 10079" — 053 072 039 0.549 28 
132 Papua New Guinea 57.0 64.6 419 2,570 | 0.53 057 0.54 0.548 “12 
133 Swaziland 38.2 803 779 4,330 022 0.79 0.63 0.547 34 
134 Comoros 60.2 56.0 409 1,870 ' 0.59 0.51 0,49 0.528 4 
135. Lao People's Dem. Rep. 539 656 5 1,620 | 0.48 0.63 046 0525 PST 
136 Bhutan ja BA 47.0 P3 33h 1,833 ° 0.62 0.42 0.49 0.511 5 
137 Lesotho 38.6 83.9 63 2420! 0,23 077 0.53 0.510 13 
138 Sudan 554 58.8 349 
139 Bangladesh 60.5 40.6 54 
140 Congo 48.5 81.8 57* 
141 Togo 50.3 58.4 679 
Low human development MESA o d elio ox 
142 Cameroon 48.0 724 48 *9 
143. Nepal 59.1 429 64 
144 Pakistan 60.4 440 36 
145 Zimbabwe 354 893 Eje 
. M6 Kenya 46.4 833 52 = 
147 Uganda 447 680 n 
148 Yemen 59.4 477 Lye 
149 Madagascar 53.0 673 413 . 
150 Haiti 491 50.8 52^ 0.40 0.51 0.49 0.467 4M 
_ 151 Gambia 537 378 are 0.48 0.41 0.50 0.463 -20 
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1 Human 
development 
index 


in Combined 
primary, 
Adult ^ secondary and Human per ca 
Life literacy tertiary gross development (PPP 
expectancy rate enrolment GDP index rank 
at birth (% age 15 ratio per capita Life (HDI) minus — 
(years) and above) (90) (PPP US$) ^ expectancy Education GDP value HDI 
HDI rank ? 2001 2001 2000-01 ^ 2001 index index index 2001 rank“ 


152^ Nigeria 
153 Djibouti 
154 Mauritania 
155 Eritrea 
156 Senegal 
157 Guinea 
158 Rwanda 
159 Benin 50.9 38.6 
160 Tanzania, U. Rep. of 44.0 76.0 
161 Côte d'Ivoire 41.7 49.7 399 1,490 0.28 0.46 0.45 0,396 -13 
162 Malawi 38.5 61.0 7 570 0.22 0.65 0.29 0.387 11 
163 Zambia 33.4 79.0 45 780 0,14 0.68 0.34 0.386 7 
164 Angola 40.2 42.0 9! 299 2,040 ! 0.25 0.38 0.50 0,377 32 
165 Chad 446 44.2 339 1,070 ! 033 041 0.40 0.376 8 
166 Guinea-Bissau 45.0 39.6 435 970 033 0.41 0.38 0.373 -4 A 
167 Congo, Dem. Rep. of the 40.6 62.7 279 680 ! 0.26 0.51 0.32 0.363 5 
168 Central African Republic 40.4 48.2 24^ 1,300 ! 0.26 0.40 0.43 0.363 -16 
169 Ethiopia 45.7 40,3 34 810 0.34 0.38 0.35 0,359 pU 
170 Mozambique 392 452 37 1140! 024 0.43 041 0.356 15 
171 Burundi 40.4 49.2 31 690 ! 0.26 0.43 032 0.337 0 
172 Mali 484 264 293 810 039 027 035 0.337 S 
173 Burkina Faso 458 248 22x 1,120 ! 0.35 0.24 0.40 0.330 -17 
174 Niger 456 16.5 7 890 ! 0.34 0.17 0.36 0.292 “10° 
175 Sierra Leone 34,5 360 Pa 51 470 0.16 0.41 0.26 0.275 

Developing countries 64.4 745 60 — 3,850 0.66 0.70 0.61 0,655 
Least developed countries. 50,4 53.3 43 1,274 0.43 0.50 0.42 0,448 
Arab States d 660 — 608 [ 5,038 0.70 0.63 0.65 0.662 
East Asia and the Pacific 69.5 87.1 65). 4,233 0.74 0.80 0.63 0722 A 
Latin America and the Caribbean 703 892 81 — 705 0.75 0.86 0.71 0.777 z 
South Asia 62.8 56.3 54 2,730 0.64 0.56 0.55 0.582 : 
Sub-Saharan Africa - 465 62.4 — 4 4881 0.36 0.56 0.49 0.468 

Central & Eastern Europe & CIS ' 693 993 79V 6598 — 0.74 0.92 0.70 0.787 

OECD - 710 "oy 97 /— 23363 0.87 0.94 091 0.905 
High-income OECD 784 4 93 27,169 0,89 0.97 0.94 0.929 

High human development 714 * 89 23,135 0.87 0.95 0.91 0,908 

Medium human development 67.0 78.1 64 4,053 0.70 0.74 0.62 0.684 

Low human development 49.4 55.0 4M 1186 0.41 0.50 0.41 0.440 

High income 78.1 E 9 26,989 089 0% 0.93 0.927 

Middle income 69.8 86.6 70 5,519 


Low income 


Note: As a result of revisions to data and methodology and varying country coverage, human development index values and ranks are not strictly comparable with those in earlier Human Development Reports. The index. 


has been calculated for UN member countries with reliable data in each of its components as well as for Hong Kong, China (SAR) and the Occu pied Palestini IN member coun- — 
tries, see table 30, Aggregates for columns 5-8 are based on all data in the table. lan Territories, For data on the peral 16 UNOS 


3. The HDI rank is determined using HDI values to the sixth decim: 


2003b. q, Data 
Organization of Eastern 


otherwise noted, UNESCO Institute for Statistics 2003a; 3: unless otherwise noted, 
UNESCO Institute for Statistics 2003b; column 4: unless otherwise noted, World Human Report Office by the World Bank: ien s dic on the basis of 


data in column 1; column 6: calculated on the basis Of data in column 4; column & calculated on the basis of data in columns 5-7: see technical note 106 
details; column 9: calculated on the basis of data in columns 4 and 8. ij 
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2 Human 
development 


index trends 


HDI rank 1975 1980 1985 1990 1995 2001 
E A __ o EE eee 
High human development 
1 Norway 0.858 0.876 0.887 0.900 0.924 0.944 
2 Iceland 0.862 0.884 0.893 0.912 0.918 0.942 
3 Sweden 0.862 0.871 0.882 0.893 0.924 0.941 
4 Australia 0.843 0.859 0.872 0.886 0.926 0.939 
5 Netherlands 0.863 0.876 0.890 0,904 0.925 0.938 
6 Belgium 0.840 0.857 0.871 0.892 0.923 0.937 
7 United States 0.864 0.883 0.896 ` 0.911 0.923 0.937 
8 Canada 0.866 0.881 0.904 0.924 0.929 0.937 
9 Japan 0.851 0.875 0.890 0.906 0.920 0.932 
10 Switzerland 0.872 0.884 0.891 0.904 0.912 0.932 
11 Denmark 0.871 0.879 0.886 0.893 0.910 0.930 
12 Ireland 0.819 0.832 0.847 0.871 0.895 0.930 
13 United Kingdom 0.840 0.847 0.857 0,877 0.916 0.930 
14 Finland 0.835 0.854 0.872 0.894 0.907 0.930 
15 Luxembourg 0.835 0.849 0.864 0.886 0.913 0.930 
16 Austria 0.839 0.853 0.867 0.890 0.908 0.929 
17 France 0.846 0.862 0.874 0.896 0.912 0.925 
18 Germany à 0.859 0.868 0.885 0.908 0.921 
19 Spain 0.834 0.851 0.865 0.883 0.901 0.918 
20 New Zealand 0.844 0.850 0.861 0.870 0.898 0917 A 
21 Italy 0.838 0.854 0.862 0.884 0.900 0.916 
22 Israel 0.794 0.818 0.838 0.857 0.879 0.905 
23 Portugal 0.785 0.799 0.821 0.847 0.876 0.896 
24 Greece 0.831 0.847 0.859 0.869 0.875 0.892 
25 Cyprus " 0.800 0.820 0.844 E 0.864 M = B uu 
26 Hong Kong, China (SAR) 0.755 0.794 0.821 0.857 0.875 0,889 
27 Barbados 0.802 0.823 0.835 0.849 0.855 0.888 
28 Singapore 0.722 0.755 0.782 0.819 0.858 0.884 
29 Slovenia ^ E SU 0.843 0.851 0.881 
30 Korea, Rep. of 0.701 0.736 0.774 0814. eis 0.848 ad 0879 Bo 
31 Brunei Darussalam i " E * A 0872 
32 Czech Republic : > ^ 0.835 0.843 0.861 
33 Malta 0.716 0.751 0.778 0.812 0.835 0.856 
34 Argentina 0.784 0.797 0.804 0.807 0.829 0.849 
35 Poland $ s i 0.794 ogo — 0M 
36 Seychelles 3 pm " d x 0.840 
37 Bahrain : 0742 0773 0.796 0839 
38 Hungary 0.775 0.791 0.803 0.803 0.837 
39 Slovakia E 4 a dy 0.836 
40 Uruguay 0.756 0.775 0.779 0.799 ee id uw pes = 
41 Estonia 3 0.811 = 0.818 0.814 0.833 
42 Costa Rica 0.749 0.774 0.776 0.794 0.832 
43 Chile 0.700 0.735 0.752 0.780 0.831 
^4 Qatar " ES : e 3 0.826 
45 Lithuania x S Cj 0.819 0.785 " 0824 
46 Kuwait 0760 0.780 1 0784 s 0822 0.820 
47 Croatia P 3 4 0.801 0.794 0.818 
48 United Arab Emirates 3 5 - E ” 0.816 
49 Bahamas 3 & < 4 A 0.812 
50 Latvia A 0.791 0.803 0.803 0.761 0.811 
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HDI rank 1975 


Ma TEO 


51 Saint Kitts and Nevis 


52 Cuba 
53 Belarus ES 
54 Trinidad and Tobago 0.733 


55 Mexico 0.684 


dium human É 
56 Antigua and Barbuda 


57 Bulgaria 5 
58 Malaysia 0.615 
59 Panama 0.710 


60 Macedonia, TFYR 


61 Libyan Arab Jamahiriya 

62 Mauritius 

63 Russian Federation à 
64 Colombia 0.667 
65 Brazil 0.643 


66 Bosnia and Herzegovina 

67 Belize 

68 Dominica "a 
69 Venezuela 0.715 
70 Samoa (Western) 


71 Saint Lucia 

72 Romania 7 
73 Saudi Arabia 0.596 
74 Thailand 0.612 
75 Ukraine 


76 Kazakhstan 

77 Suriname A 
78 Jamaica 0.690 
79 Oman z 
80 St. Vincent & the Grenadines 


81 Fiji 0.654 
82 Peru 0.639 
83 Lebanon * 
84 Paraguay 0.674 
85 Philippines 0.647 


86 Maldives 
87 Turkmenistan 
88 Georgia 

89 Azerbaijan 
90 Jordan 


91 Tunisia 0.514 
92 Guyana 0.686 
93 Grenada 

94 Dominican Republic 0.625 
95 Albania » 
96 Turkey 0,589 
97 Ecuador 0.627 
98 Occupied Palestinian Territories E 
99 Sri Lanka 0.609 
100 Armenia 
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2 Human 
development 


index trends 


HDI rank 1975 1980 1985 1990 1995 2001 
101 Uzbekistan a 2 E 0.728 0.712 0.729 
102 Kyrgyzstan à á E P Ej 0.727 
103 Cape Verde » x 0.593 0.632 0.683 0.727 
104 China 0.521 0.554 0.591 0.624 0.679 0.721 
105 El Salvador 0.595 0.595 0.614 0.653 0.692 0.719 
106 Iran, Islamic Rep. of 0.562 0.566 0.607 0.646 0.690 0.719 
107 Algeria 0.510 0.559 0.609 0.648 0.668 0.704 
108 Moldova, Rep. of M 0.718 0.739 0.756 0.704 0.700 
109 Viet Nam A > 0.582 0.603 0.646 0.688 
M0 Syrian Arab Republic 0.536 0.578 0.612 0.632 0.664 0.685 
111. South Africa 0.660 0.676 0.702 0.734 0.741 0.684 
112 Indonesia 0.464 0.526 0.578 0.619 0.659 0.682 
113. Tajikistan * " 0.736 0.736 0.665 0.677 
114 Bolivia 0511 0.546 0.573 0.598 0.631 0.672 
115 Honduras 0.522 0.571 0.603 0.626 0.648 0.667 
116 Equatorial Guinea T 2 2j 4 E 0.664 
117 Mongolia A 2 0.647 0.655 0.634 0.661 
118 Gabon M 4 5 e 5 0.653 
119 Guatemala 0.514 0.551 0.563 0.587 0.617 0.652 
120 Egypt 0.433 0.480 0.530 0.572 0.605 0.648 
121 Nicaragua e £ E ie ar 0.643 
122 São Tomé and Principe S 2 A = E 0.639 
123 Solomon Islands n S n = e 0.632 
124 Namibia » n n x 0.677 0.627 
125 Botswana 0.509 0.573 0.626 0.674 0.666 0.614 
126 Morocco 0,427 0,472 0,506 0.538 0,567 0.606 
127 India 0.416 0.443 0.481 0.519 0.553 0,590 
128 Vanuatu t a A a E 0.568 
129 Ghana 0.444 0.474 0.487 0.515 0.537 0.567 
130 Cambodia if ^ ^ 0.512 0.543 0.556 
131 Myanmar s - se ^ S 0.549 
132 Papua New Guinea 0.428 0.450 0.470 0.487 0.527 0.548 
133 Swaziland 0.510 0.541 0.567 0.611 0.606 0.547 
134 Comoros a 0.485 0.503 0.507 0.515 0.528 
135 Lao People's Dem, Rep. T A 0.422 0.449 249 0.485 PUE 052 Y 
136 Bhutan p * " " K 0.511 
137 Lesotho 0.477 0517 0.542 0.565 0.558 0.510 
138 Sudan 0.351 0.378 0.399 0.431 0.465 0.503 
139 Bangladesh 0.336 0.352 0.384 0.414 0,443 0.502 
140 Congo 0.462 0.506 0.553 0.538 0.517 0.502 
141 Togo 0.402 0.450 0.449 0.480 0.491 0.501 
Low human development y E Nr 
142 Cameroon 0.402 0.445 0.495 0.510 0.498 0.499 
143 Nepal 0287 0326 0.368 0.413 0451 0499 
144 Pakistan 0.344 0.370 0.403 0.440 0.472 0.499 
145 Zimbabwe 0.544 0.570 0.626 0.614 0.567 0.496 
146 Kenya 0.440 0.487 0.510 0.535 0519 — 0.489 
147 Uganda " j a 0.402 0.403 0.412 0.489 
148 Yemen P x 0.392 0.429 0.470 
149 Madagascar 0.397 0.431 0.424 0.431 0.438 0.468 
150 Haiti x 0.446 0.461 0.457 0.456 0.467 
_151 Gambia 0.291 B 5 0.426 0.463 
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index trends 


HDI rank 1975 1980 1985 1990 1995 2001 
152 Nigeria 0.324 0.384 0.400 0.426 0.452 0.463 
153 Djibouti Ln > jj 0.459 0.457 0.462 
154 Mauritania 0.346 0.369 0.387 0.399 0.427 0.454 
155 Eritrea H 0.419 0.446 
156 Senegal 0.311 0.328 0.354 0.378 0.394 0.430 
157 Guinea ES be 4 x ei 0.425 
158 Rwanda 0,349 0.394 0.405 0.359 0.343 0.422 
159 Benin 0.286 0.322 0.348 0.352 0.378 0.411 
160 Tanzania, U. Rep. of = ps 0.408 0.401 0.400 
161 Côte d'Ivoire 0.380 0.413 0.422 0.420 0.405 0.396 
162 Malawi 0.314 0.341 0.355 0.365 0.404 0.387 
163 Zambia 0.462 0.470 0.478 0.461 0.414 0.386 
164 Angola - 6 a k á 0.377 
165 Chad 0.265 0.265 0.305 0.330 0.342 0.376 
166 Guinea-Bissau 0.263 0.267 0.297 0.319 0.347 0.373 
167 Congo, Dem, Rep. of the 0.419 0.426 0.429 0.417 0.380 0.363 
168 Central African Republic 0.339 0.356 0.378 0.379 0.370 0.363 
169 Ethiopia 3 0.281 0.305 0.322 0.359 
170 Mozambique 0.309 0.295 0.317 0.325 0.356 
171 Burundi 0.287 0312 0.338 0.343 0.317 0.337 
172 Mali 0.231 0.261 0.268 0.287 0.308 0.337 
173 Burkina Faso 0.237 0.260 0.286 0.301 0.313 0,330 
174 Niger 0.243 0.262 0.254 0.264 0.270 0.292 
175 Sierra Leone A 0.275 


Note: The human development index values in this table were calculated using a consistent methodology and data series. They are not strictly comparable with those in earlier Human Development Reports. 
Source: Columns 15: Calculated on the basis of data on life expectancy from UN 20034, data on adult literacy rates from UNESCO Institute for Statistics 2003a, data on combined gross enrolment ratios from UNESCO 
Institute for Statistics 2003b and data on GDP at market prices (constant 1995 US$), population and GDP per capita (PPP US$) from World Bank 2003c; column 6: column 8 of table 1. 
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3 Human and 
income poverty 
Developing countries Population 
Probability without Children 
at birth Adult ^ sustainable under Population below HPI-1 
ofnot illiteracy  accessto an weight income poverty line rank 
Human poverty index surviving ^ rate" improved for age* (%) minus 
(HPI-1) toage40* (%age15 watersource* (% under National income 
Value  (%.ofcohort) and above) (%) age 5) $1aday* $2aday* poverty line poverty 
HDI rank Rank (%) 2000-05? 2001 2000 1995-2001 1990-2001" 1990-2001» 1987-2000* rank® 
$$ 
High human development 
25 Cyprus b cs 29 28 0 
26 Hong Kong, China (SAR) - 2 1.8 6.5 ÉS ks 
27 Barbados 1 25 26 03 0 6! 
28 Singapore 6 63 19 75 0 141 2 T 
30 Korea, Rep. of id $ 3.4 2.1 8 «2 <2 
31 Brunei Darussalam d E 28 84 = 
34 Argentina ` È T 51 34 5 
36 Seychelles cs t E i 6! 
37 Bahrain E A 4.0 12.1 - 9 » 
40 Uruguay 2 36 44 24 2 5, <2 <2 0 
42 Costa Rica 4 44 37 43 5 5 69 143 ra 42 
43 Chile 3 41 41 41 7 1 <2 8.7 17.0 1 
44 Qatar " i 51 18.3 6 
46 Kuwait te 2.6 17.6 10 
48 United Arab Emirates i] è 3.4 233 14 
49 Bahamas aj 16.0 45 3 
51 Saint Kitts and Nevis E E d cà 2 c ls A c 
52 Cuba 5 5.0 6.0 03 0 4 <2 <2 419 
54 Trinidad and Tobago 8 73 91 16 10 7! 124 39.0 
55 Mexico 13 88 76 8.6 12 8 8.0 243 
Medium human development = 
56 Antigua and Barbuda z T P Es 9 10 f T 3 
58 Malaysia " 2 42 12.1 y 18 <2 93 A 
59 Panama 9 7.8 6.8 7.9 10 7 7.6 17.9 E -12 
61 Libyan Arab Jamahiriya 29 15.7 4.5 19.2 28 5 ‘ - T, T 
62 Mauritius 17 11.1 4.6 15.2 0 16 od 
64 Colombia 10 82 84 81 9 7 144 17.7 -17 
65 Brazil 18 11.4 11.5 127 13 6 99 - 3 
67 Belize 12 88 13 6.6 8 6! = ^ fh 3 
68 Dominica E 4 E f 3 oi E - E E 
69 Venezuela 1 8.6 59 7.2 17 5 15.0 32.0 «oM si: fi 
70 Samoa (Western) a cd 6.6 13 1 d 
71 Saint Lucia t » 5.7 > 2 14! 
73 Saudi Arabia 30 16.3 5.2 22.9 5 14 hs - - - 
74 Thailand 24 129 10.2 43 16 19! <2 32.5 134 1 
77 Suriname * " 65 ^ 18 BRAUN cO NEN 
78 Jamaica EE" 93 49 12.7 8 4 <2 133 187 7 
79 Oman 50 31.8 50 270 61 24 : c * a 
80 St. Vincent & the Grenadines x "^ 39 = 7 . 
81 nj 4 213 54 68 53 8! " E 3 T 
82 Peru 19 11.4 102 98 20 7 155 41.4 49.0 -15 
83 Lebanon 15 95 43 135 0 3 i P v $ 
84 Paraguay 16 10.3 8.0 6.5 22 5 19.5 49.3 i -22 
85 Philippines 28 148 74 49 14 28 146 464 368 6 
86 Maldives 20 114 102 30 0 30 " z i M 
90 Jordan 7 75 6.6 97 4 5 <2 7.4 11,7 3 
91 Tunisia lC 3! o9 49 279 20 4 <2 10.0 76 24 
92 Guyana 23 127 17.6 14 6 12 <2 6.1 2. 13 
93 Grenada E > 2 T 5 T * A A 
94 Dominican Republic 25 13.9 146 160 14 5 2 <2 206 14 
96 Turkey 22 124 80 145 18 8 E 103 E 
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3 Human and 
income poverty 
Developing countries 


Population 
Probability without Children 
at birth Adult ^ sustainable under Population below 
ofnot illiteracy access to an weight income poverty line 
Human poverty index surviving ^ rate! improved for age* (%) 
(HPI-1) toage 40* (% age 15 water source* (% under National 
Value —(% of cohort) and above) (%) age 5) $1aday* $2aday“ poverty line 


995-2001^ 1990-2001^ 1990-2001» 1987-2000» 


HPI-1 
rank 
minus 
income 
poverty 


HDI rank Rank (96) 2000-05* 2001 2000 1 rank* 
97 Ecuador 21 11.9 10.3 8.2 15 15 20.2 523 ax -21 


98 Occupied Palestinian Territories 5 4s 52 E 14 3 d 5 
99 Sri Lanka 34 18.3 51 81 23 29 6.6 45.4 25,0 
103 Cape Verde 40 20.1 76 25.1 26 14! " A $ 
104 China 26 14.2 74 14,2 25 10 16.1 413 46 
105 El Salvador 32 17.2 99 20.8 23 12 21.4 45.0 
106 Iran, Islamic Rep. of 31 16.4 7.0 22.9 8 1 <2 73 is 
107 Algeria 42 226 93 322 1 6 <2 15.1 22.6 
109 Viet Nam 39 19.9 10.7 13 23 33 17.7 63.7 
110 Syrian Arab Republic 35 18.8 57 24.7 20 13 CON 
111 South Africa 49 317 449 144 14 12 «2 14.5 s 
112 Indonesia 33 179 10.8 127 22 26 72 55.4 27.1 
114 Bolivia 27 14.6 16.0 14.0 7 10 14.4 34.3 62.7 
115 Honduras 38 19.9 13.8 24.4 12 25 23.8 44.4 53.0 
116 Equatorial Guinea 36.4 15.8 56 
117 Mongolia 36 19.1 13.0 15 40 13 13.9 50.0 
118 Gabon ES t 28.1 $ 14 12 ^ ” 
119 Guatemala 43 22.9 14.1 30.8 8 24 16.0 37.4 " 
120 Egypt 47 30.5 8.6 43.9 3 4 34 43.9 16.7 
121 Nicaragua : 44 243 103 332 23 12 82.3 94.5 47.9 
122 São Tomé and Principe 10.0 n 16 
123 Solomon Islands E is 68 X 29 at E á 
124 Namibia 62 37.8 523 17.3 23 24 34,9 55.8 
125 Botswana 75 43.6 61.9 219 5 13 23.5 50.1 P 
126 Morocco SAR 56 35.2 9.4 50.2 20 9! <2 14,3 19,0 
127 India 53 33.1 153 420 16 4 — 3 799 286 
128 Vanuatu ^ " 73 E 12 20! " - 
129 Ghana 46 26.4 258 273 27 25 44.8 78.5 
130 Cambodia 73 428 240 313 70 45 36.1 
E B Myanmar / 45 25.7 24.6 15,0 28 36 
132 Papua New Guinea 61 37.0 19.0 (354 58 35! 
133 Swaziland : à 705 197 Al 10 
134 Comoros 48 315 18.1 44.0 4 25 3 3 » 
135 Lao People's Dem, Rep. 66 40.5 279 344 63 40 26.3 73.2 38.6 
136 Bhutan » EN ae 17,3 E 38 19 
137 Lesotho 83 477 68.1 16.1 22 16 43.1 65.7 
138 Sudan 52 322 276 412 25 7 - io E 
139 Bangladesh 2 42.6 17.3 59.4 3 48 36.0 82.8 33.7 
140 Congo 51 32.0 39,3 182 49 141 
141 Togo 64 38.5 37.9 41.6 46 25 
Low human development i A ‘ E 
142 Cameroon 58 359 442 42 n 334 
y 64.4 
143 Nepal 70 41.9 19,3 12 48 37.7 82.5 
144 Pakistan 65 40.2 17.8 10 38 13.4 656 32.6 
M45. Zimbabwe 90 520 748 ; 17 3 360 642 349 
146 Kenya 63 378 495 067 4 23 230 58.6 
147 Uganda 60 36.6 41.1 320 48 23 822 96.4 
148 Yemen 67 41.0 191 523 31 46 15.7 45.2 
149 Madagascar 57 35.9 29.0 327 53 3 49.1 833 21.3 
150 Haiti 68 416 373 49.2 54 7 * 
151 Gambia 79 458 296 622 38 " 593 829 
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3 Human and 
income poverty 


P i Population 
Developing countries Probability Scat. Cen 
at birth Adult ^ sustainable under Population below HPI-1 
ofnot illiteracy  accessto an weight income poverty line rank 
Human poverty index surviving ratet improved for aget (%) minus 
(HPI-1) toage40! (%age15 water source! (% under National income 
Value  (%.ofcohort) and above) (96) age5)  $1aday‘ $2aday* povertyline poverty 
HDI rank Rank (26) 2000-05? 2001 2000 1995-2001 1990-2001 1990-2001» 1987-2000* rank® 
152 Nigeria 54 34.0 34.9 34.6 38 27 70.2 90.8 34.1 -25 
153 Djibouti 55 34.3 42.9 34.5 0 18 S » 5 " 
154 Mauritania 86 48.6 30.5 59.3 63 32 28.6 68.7 ` 46.3 16 
155 Eritrea 69 41.8 27.5 433 54 44 pi m ia E 
156 Senegal 76 44.5 27.7 61.7 22 18 26.3 67.8 ES 10 
157 Guinea T * 359 E 52 23 3 ^ S A 
158 Rwanda 7] 44.5 54.3 320 59 24 3573 846? di 5 
159 Benin 81 46.4 34.6 61.4 37 23 T * i " 
160 Tanzania, U. Rep. of 59 36.2 46.4 240 32 29 19.9 59.7 41.6 5 
161 Côte d'Ivoire 78 45.0 51.7 50.3 19 21 12,3 49.4 " 31 
162 Malawi 82 47.0 59.6 390 43 25 41.7 76.1 65.3 4 
163 Zambia 89 50.3 70.1 21.0 36 25 63.7 87.4 72.9 0 
164 Angola a D. 492 3 62 m 3 è de! E 
165 Chad 88 50.3 429 55.8 73 28 
166 Guinea-Bissau 84 47.8 41,3 60.4 44 23 ho y 
167 Congo, Dem. Rep. of the 74 42.9 412 373 55 31 z a 5 ^ 
168 Central African Republic 85 478 55.3 51.8 30 24 66.6 84.0 ` B. 
169 Ethiopia 92 56.0 433 59.7 76 47 81.9 98.4 44.2 0 
170 Mozambique 87 50.3 56.0 54.8 43 26 379 78.4 dá 10 
171 Burundi 80 46.3 50.5 50.8 2 45 58.4 892 — ee = all 
172 Mali 91 55.1 353 736 35 43 728 90.6 a 0 
173 Burkina Faso 93 58.6 43.4 75.2 58 34 61.2 85.8 453 7 
174 Niger 94 61.8 387 83.5 41 40 61.4 853 S 7 
175 Sierra Leone i 57.5 > 43 27 57.0 9 7459 


+ Denotes indicators used to calculate the human poverty index (HPI-1). For further details, see technical note 1. E 

a. Data refer to the probability at birth of not surviving to age 40, times 100. They are medium-variant projections for the period specified. b. Data refer to the most recent year available during the period specified. 
c. Poverty line is equivalent to $1.08 (1993 PPP US$). d. Poverty line is equivalent to $2.15 (1993 PPP. US$). e. Income poverty refers to the percentage of the population living on less than $1 a day. All countries with an 
income poverty rate of less than 2% were given equal rank. The rankings are based on countries for which data are available for both indicators. A positive figure indicates that the country performs better in income 
a than in human poverty, a negative the opposite. f. Data refer to a year or period other than that specified, differ from the standard definition or refer to only part of the country. 9. Data refer to a period other than 
that specified. 

Source: Column 1: determined on the basis of the HPI-1 values in column 2; column 2: calculated on the basis of data in columns 3-6; see technical note 1 for details; column 3: UN 20030; column 4: UNESCO 2003a; col- 
umn 5: calculated on the basis of data on population with sustainable access to an improved water source from UN 2003a, based on data from a joint effort by the United Nations Children's Fund (UNICEF) and the World 
Health Organization (WHO); column 6: UNICEF 2003b, based on data from a joint effort by UNICEF and the WHO; columns 7-9: World Bank 2003c; column 10: calculated on the basis of data in columns 1 and 7. 


Côte d'Ivoire 

Gambia 

Burundi 

Benin 

Malawi 

Lesotho 

Guinea-Bissau 

Central African Republic 
Mauritania 


HPI-1 ranks for 
94 developing countries 


Barbados 
Uruguay 
Chile 
Costa Rica 
Cuba 
Singapore 
Jordan 
Trinidad and Tobago 
Panama 
Colombia 
Venezuela 
Belize 
Mexico 
Jamaica 
Lebanon 
Paraguay 
Mauritus 


Chad 
Zambia 
Zimbabwe 
Mali 
Ethiopia 
Burkina Faso 
Niger 
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MONITORING HUMAN DEVELOPMENT: ENLARGING PEOPLE'S CHOICES . . . 


4 Human and? 
income poverty 


People 
Probability lacking Population below 
at birth functional income poverty line HPI-2 
of not literacy Long-term (%) rank 
Human poverty index surviving skills! ^ unemployment* 50% of minus 
(HPI-2)* to age 60* (96 age (as % of median income 
Value (96 of cohort) 16-65) labour force)’ income®* — $11aday $4aday poverty 
HDI rank Rank (%) 2000-05^ 1994-98* 2001 1990-2000! — 1994-9515 1996-99!" rank! 
High human development 
1 Norway 2 72 83 8.5 0.2 6.9 43 i -2 
2 Iceland & E 76 5 03 = & 
3 Sweden 1 6.5 73 7.5 1,1 6.6 6.3 2 
4 Australia 14 12.9 88 17.0 14 14.3 17.6 an 2 
5 Netherlands 4 8.4 8.7 10.5 161 8.1 74 e 4 
6 Belgium 13 12.4 9.4 18.4 * 3.2 8.0 de 7 
7 United States 17 15.8 12.6 20.7 0.3 17.0 13.6 é 0 
8 Canada 12 12.2 8.7 16.6 0.7 12.8 7.4 is 2 
9 Japan 10 11.1 75 e 14 118 " T s -1 
10 Switzerland E x 9.1 E 07 93 
11 Denmark 5 9.1 11.0 9.6 0.9 9.2 4 
12 Ireland 16 15.3 93 226 32i 123 E 4 
13 United Kingdom 15 14.8 8.9 21.8 13 12.5 15.7 2 
14 Finland 3 84 10.2 10.4 24 54 48 1 
15 Luxembourg 7 10.3 97 A 0,5 ^ 39 0.3 6 
16 Austria - in 9.5 " 0.9 10.6 ^ m " 
17 France 8 10.8 10.0 Dt 33 8.0 9.9 t 2 
18 Germany 6 10.2 92 144 42^ 75 73 ^ 1 
19 Spain 9 11.0 8.8 en 4.6 10.1 - “ d 
20 New Zealand H $ 9.8 18.4 0.9 
21 Italy n" 12.2 8.6 L 6.1 14.2 4 
22 Israel 3 74 13.5 
23 Portugal 11.7 48.0 16 
24 Greece 9.1 55 
29 Slovenia a 11.8 42.2 8.2 «1 
32 Czech Republic E "i 122 157 43 49 «1 
33 Malta "m E y/o! A e t 2 " 
35 Poland = a 15.6 42.6 8.0 8.6 vé 10 
38 Hungary y a 19.6 338 27 67 E <1 
39 Slovakia baaa r PR - " 152 - 93 24 X 8 
41 Estonia 20.4 p 
45 Lithuania 19.5 a iE 
47 Croatia 145 
50 Latvia 214 28 
53 Belarus 228 T 
Medium human development 
57 Bulgaria S S 18.6 z n E 22 
60 Macedonia, TFYR " 133 à t ; 
63 Russian Federation he sd 289 201 E 53 
66 Bosnia and Herzegovina E Y 13.7 x - 
72 Romania E . 203 5 3 ` 3 
75 Ukraine 7 7 230 EA i 25 
76 Kazakhstan . 2 27.0 : E > 4 62 
87 Turkmenistan - * 24.8 
88 Georgia t ^ 162 
89 Azerbaijan t fi 18.5 
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4 Human and 
income poverty 


OECD, Central & People 
Eastern Europe & CIS y Probability lacking Population below 
at birth functional income poverty line HPI-2 
of not literacy Long-term (%) rank 
Human poverty index surviving skills* unemployment’ 50% of a minus 
(HPI-2)? to age 60* (% age (as % of median income 
Value (96 of cohort) 16-65) labour force)’ income** $11 aday $4aday poverty 
HDI rank Rank (%) 2000-05* 1994-98* 2001 1990-2000! — 1994-9515 1996-99 .^ rank! 
95 Albania E ^ 113 
100 Armenia Ts $ 14.9 
101 Uzbekistan ha * 218 T 2 E E 
102 Kyrgyzstan is E 23.7 e > 2 $ 88 
108 Moldova, Rep. of E E 228 ist El 2 E 82 
13 Tajikistan a - 228 t E 4 A m s 
MM 


+ Denotes indicators used to calculate the human poverty index (HPI-2). For further details, see technical note 1. 

Note: This table includes Israel and Malta, which are not OECD member countries, but excludes the Republic of Korea, Mexico and Turkey, which are. For the human poverty index and related indicators. for these coun- 
tries, see table 3. 

a, The human poverty index (HPI-2) is calculated for selected high-income OECD countries only. b. Data refer to the probability at birth of not surviving to age 60, times 100, They are medium-variant projections for the 
period specified. c Based on scoring at level 1 on the prose literacy scale of the International Adult Literacy Survey. Data refer to the most recent year available during the period specified. d. Data refer to unemployment 
lasting 12 months or longer. e. Poverty line is measured at 50% of the median adjusted household disposable income. f. Data refer to the most recent year available during the period specified. g. Based on the US poverty 
line, $11 (1994 PPP US$) a day per person for a family of three. h. Poverty line is $4 (1990 PPP. US$) a day. |, Income poverty refers to the percentage of the population living on less than 5096 of the median adjusted 
household disposable income, A positive figure indicates that the country performs better in income poverty than in human poverty, a negative the opposite. j. Data refer to 1999. k. Data refer to Flanders. |, For purposes 
of calculating the HPI-2, an estimate of 15.1%, the unweighted average for countries with available data, was applied. m. Smeeding 1997. n. Data are based on a small sample and should be treated with caution. 
o, Data refer to 2000. 

source: Column 1: determined on the basis of the HPI-2 values in column 2; column 2: calculated on the basis of data in columns 3-6; see technical note 1 for details; column 3: calculated on the basis of survival data 
from UN 2003d; column 4: unless otherwise noted, OECD and Statistics Canada 2000; column 5: calculated on the basis of data on long-term unemployment and labour force from OECD 2002a; column 6: LIS 2003; 
column 7: Smeeding, Rainwater and Burtless 2002; column 8: Milanovic 2002; column 9: calculated on the basis of data in columns 1 and 6. 


HPI-2 ranks for 17 selected OECD countries 


Sweden 


Norway 
Finland 
Netherlands 
Denmark 
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- +. TO LEAD A LONG AND HEALTHY LIFE . . . 


5 Demographic 
trends 


Annual 
population Population under Population aged 

Total population growth rate - Urban population age 15 65andabove Total fertility rate 
(millions) 1975- (as 96 of total)* (as % of total) (as 96 of total) (per woman) 

HDI rank 1975 20019  2015^ 2001 2001-15^ 1975 2001 20158 2001% 2015? 2001? 20155 1970-75: 2000-058 

High human development 

1 Norway 40 45 47 04 04 682 750 789 198 166 153 180 22 18 
2 Iceland 02 03 03 10 06 866 926 943 232 187 11.6 135 28 20 
3 Sweden 82 89 OO 01 3827 933 842 — 18134457 1724 214 1.9 16 
4 Australia 13.9 19.4 ANS oS: 7859: A 48 203419173 124 155 2.5 17 
5 Netherlands 137 16.0 168 06 04 884 896 910 184 164 137 17.4 24 17 
6 Belgium 98 10.3 105 02 01 949 974 980 173 155 172 195 1.9 17 
7 United States 7202 .. 2880 à 3297 10 10 737 714 810 212 - 203 123 142 20 24 
8 Canada 234 310 341 11 07 756 789 819 187 - 148 127 164 20 15 
9 Japan 1505020073 1 1272* 05 OUT qug ars asso 977^ 26.0 24 13 
10 Switzerland 63 72 TITO n2 SS ZO... 162 ^ 220 1.8 1.4 
11 Denmark 51 53 54 02 01 818 851 857 184 163 150 192 20 18 
12 Ireland 32 39 as 08) O O ZA OS E 13d 3.8 19 
13 United Kingdom 554 589 613 02 03 887 895 908 189 159 159 178 20 16 
14 Finland 47 5.2 53 04.004. 583-5 :59.00> 159.0: 1802158) 151 — 203 1.6 17 
15 Luxembourg 04 04 05 08 12 737 918 950 190 176 136 144 20 1.7 
^6 Austria 76 8.1 81 03 () 674 674 710 164 124 156 195 20 13 
17 France 52.7 59.6 628 05 04 730 755 784 187 178 161 185 23 19 
18 Germany 78.7 823 825 02 ( 81.2 877 899 154 132 167 208 16 14 
19 Spain 356 40.9 412 05 01 696 778 811 144 132 169 192 29 12 
20 New Zealand 31 3.8 42 08 06 828 859 875 228 193 118 146 28 20 
21 Italy 554 57.5 555 01 -03 656 67.1 706 142 13 184 223 23 12 
22 Israel 34 62 78 23 16 866 918 à 935 281 248 99 114 38 27 
23 Portugal 91 10.0 100 04 () 217 656 715 166 153 158 180 2.7 1,5 
24 Greece 90 10.9 109 07 (PAE 76040 565112 4149--—132- 1718 209 23 13 
25 Cyprus : 0.6 08 09 10 06 452 702 746 225 189 117 149 25 19 
26 Hong Kong, China (SAR) 44 69 79 17 09 897 1000 1000 162 129 108 136 29 1.0 
27 Barbados 0.2 03 03 03 03 386 505 584 205 164 101 111 27 1.5 
28 Singapore 23 41 47 23 10 1000 1000 1000 215 129 74 14 2.6 1,4 
29 Slovenia 17 20 19 05 02 424 492 516 154 121 12 185 22 1,1 
_ 30 Korea, Rep. of 353 47.1 497 11 — 04 480 824 882 206 155 74 119 43 1.4 
31 Brunei Darussalam 0.2 03 05 29 20 620 727 787 310 254 29 4.4 5.4 25 
32 Czech Republic 10.0 10.3 10.1 01 01 637 746 764 160 132 139 18.6 2.2 1.2 
33 Malta 03 04 04. 10 —04 804 5912 937 197 120 125 180 24 18 
34 Argentina 26.0 37.5 434 14 10 807 883 92 275 244 99 n0 31 24 
35 Poland - 340 387 382 05  -01 554 826 665 186 146 123 14.8 23 13 
36 Seychelles 01 0.1 UU CUBE SO ME DOE " E 
37 Bahrain 03 0,7 09 36 19 792 925 950 294 232 23 3.9 59 27 
38 Hungary 10.5 10.0 93-02 05 528 648 694 167 133 147 17.4 24 12 
39 Slovakia 47 54 54. 05 301 463: 576 620 1900 154 114 13.6 25 13 

. 40 Uruguay - 28 34 27 07 1108) 8B 904 A 247. 295 131 13.7 3.0 233 
41 Estonia. 1.4 1.4 12 02 41 676 694 713 174 142 154 — 182 22 1.2 
42 Costa Rica 24 40 50 26 16 42.5 595 66,5 31.1 23.9 55 7.4 4.3 23 
43 Chile 10.3 15.4 180 15 11 784 — 860 891 281 236 74 98 3.6 24 
44 Qatar 02 0.6 07. 48 -13 8219 "99 950 259 “217 15 46 68 32 
. 45 lithuania — 33 35 32. 02 4505 557) 6872 71659186. 460 143 — 164 23 13 
46 Kuwait 1.0 24 34 33 25 88 . 951 969 "253 26. 14 35 6.9 27 
47 Croatia 43 4.4 43 02 03 451 581 644 10 165 159 — 178 20 17 
48 United Arab Emirates 0.5 29 36 67 16 654 871 916 264 208 12 42 64 28 
49 Bahamas 0.2 03 0.4 19 10 734 888 915 293 245 52 83 34 23 

areva 7n 7 O 25 ERA 2 702 103. 16545, 0004 RS 20 15s 
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5 Demographic 
trends 


Annual 
population Population under Population aged 
Total population growth rate Urban population age 15 65 and above Total fertility rate 
(millions) 1975- (as % of total)? (as % of total) (as 96 of total) (per woman) 
HDi rank 1975 2001P 20155 2001 2001-15% 1975  2001* 2015 20001 2015^ 2001? — 2015 1970-75* 2000-05* 
a A E A m e snm 
51 Saint Kitts and Nevis 0 0 Q -03 03 350 343 393 s k A : a M 
52 Cuba 93 "12 WS 07 02 642 755 785. 208 163 99 144 35 16 
53 Belarus 94 100 94 02 -04 53 696 726 179 141 139 M3 23 12 
54. Trinidad and Tobago 10 13 13 09 03 630 745 793 241 197 68 100 35 16 
55 Mexico 501 1005 1196 20 12 628 746 719 333 264 49 68 65 25 
Medium human development Te y n i 
56 Antigua and Barbuda 01 0.1 01 06 0.4 342 371 433 s s a a E " 
57 Bulgaria 87 8.0 72 43 08 575 675 693 153 126 163 180 22 M 
58 Malaysia v3 235 iE 296M 2513115 ME3LA C4 Sede) E OMe El ^ 5251929 
59 Panama 1 30 38 211 t? lgo A 565 1 GREC 06371225 7186 — 7800949 00627 
60 Macedonia, TFYR 17 20 22.01 14/04 4506 | 5955-620. 2344200 ¿102 — 122 30.19 
61 Libyan Arab Jamahiriya 24 53 69 30 18 609 879 93 320 287 37 55 76 30 
62 Mauritius 09 12 13% nu^ os 434. COAT AS 486 28560! 200 9162 82 32519 
63 Russian Federation 1342 149 134 03 -06 664 729 740 V2 137 18 43 20 M 
64 Colombia 354 48 ' 522 20^ 14 600 755 813 324 270 48 65 50 26 
65 Brazil 1081 140 2020 18 11 618 817 87] 288 241 53 75 41 2 
66 Bosnia and Herzegovina 37 41 43 03 04 313 44 508 13 141 103 36 26 13 
67 Belize 01 02 03:8 23,0912, NMSO2UR 481 SITAM 38380 SAM at 24e Paja? 
68 Dominica 04 01 01 03 02 553 713 760 ^ : le 2 , à 
69 Venezuela 127 ^ 28 312 28 17 758 82 900 35 216 46 66 49 2 
70. Samoa (Western) 02 02 03 SWEET ROT 140238 827 a Da A AE Meer) 
71 Saint Lucia 04 01 02 13 0] 386 380 436 306 20 54 62 57 23 
72 Romania 22 24-7 2167 02:00:03. 1452. A8:55349. 5330. IIRS 154. Mif360: © 148202660 13 
73 Saudi Arabia 13 28 7 44 26 ' 58A 856 910 393 345 26 34 173 45 
74 Thailand A3 -ceto Th 69598 15 MO A 20,0 fl 09256000020 Sl EOL 
75 Ukraine 490 ..493- GAAP OUR ENERO IZ 2 O 2M 2 
76 Kazakhstan wi 55 C $8395 04 91:04 (0522 11:559 nN E 841. 35, 1020 
7] Suriname 04 04 05% OG bm 0771 AO MURAT ERIS 13 00315 007270)! MUSA 162. Side 25 
78 Jamaica 20 26 30 - 10" i0 441 ^ 566 "635 31209258. O 724 
79 Oman 09 22 39° 41 27 9-196 765 826 314 360 20 30 72: 50 
80 St Vincent & the Grenadines — 0.1 04 Q1. 08 05. 270 558 680 312 260 68 71 55 22 
81 Fiji | 06 08 09^ 14 08 3:7 502 599^ 328 278 35 SR 42 — 29 
82 Peru 152. 010264000 320 99 A A SLOTS A9 o TOER 
83 Lebanon 28 35 43. d$o912 6709-900 E A Gh 491722 
84 Paraguay 27 56 7906 2930220390 11 56614 GOO, 392 90.342, a diam ITA SR 
85 Philippines no G0. 93310 ai SEO EE O 299), EEE E 
86 Maldives Doer 25 (Ae SOMME ZONA AA as 0 BAA 010053 
87 Turkmenistan 25 41 sg ue 24 BD. O OE pre oT 
88 Georgia 49 52 45: AO t^ 5652 Ole 13959152, i33. 1491) oneri 
89 Azerbaijan 57 82 qst Gen 10180515 O SION 7309/55235 HESS 259. 7043 21 
30 Jordan 19 52 Meas Ee Zi ENS E A sober ot 0029. 9 E 
91 Tunisia a TE E QS NSIETAM GN CIM20 
92 Guyana 07 08 QE OTT (0 225200 E 0302491255, 80,50... 66, E 
93 Grenada 01 01 01 05 03 326 384 42 E : a 4 d 
94. Dominican Republic 50 asi dise lapis NDS A a 300283 G45 e 
95 Albania 24 31 ASA AO A A O 200 OR GON "8^ (23 
96 Turkey TIA AS Se) E 24 
97 Ecuador 6.9 126 t2 23 13 44 634 64 36 21 49 66 60 28 
98 Occupied Palestinian Territories 1.3 33 53 37 33 59.6 " n7 46.3 424 34 30 T1 56 
99 Srilanka Bs cites ke AMS MEL DON EAS PX68 93 «Mugee20 
00 Armenia 23 34 3039 033903906309 613016981 25/3 M4 88 — 99 — 30 12 
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5 Demographic 
trends 


Population under Population aged 


Total population Urban population age 15 65 and above Total fertility rate 
(millions) (as % of total)? (as % of total) (as % of total) (per woman) 
HDI rank 2001^ 1975 — 2001* 2015^  2001* 2001^ 2015% 1970-75: 2000-05 
101 Uzbekistan 253 391 367 384 354 48 50 63 24 
102 Kyrgyzstan 50 379 344 360 333 61 59 47 — 26 
103 Cape Verde 04 214 633 735 409 45 3.5 70 33 
104 China 1,285.24 17.4 367 495 243 70 — 94 49 18 
105 El Salvador 63 415 — 613 732 354 5.2 6.5 6.1 29 
106 Iran, Islamic Rep. of 672 458 647 732 339 45 49 — 64 23 
107 Algeria 307 403 577 652 343 42 49 7A 28 
108 Moldova, Rep. of 43 358 5.417.452. Di 96 109 26 14 
109 VietNam 792 188 245 316 326 54 55 6.7 23 
110 Syrian Arab Republic 17.0 451 518 579 391 30 36 15 — 83 
111 South Africa 444 480 576 672 336 38 6.0 54 26 
112. Indonesia 214.4 194 420 55.0 304 50 64 5.2 24 
113 Tajikistan 64 355 276 296 385 47 — 46 68 34 
114 Bolivia 85 413 629 699 393 44 53 6S BE 
115 Honduras 6.6 321 536 643 412 36 45 74 37 
116 Equatorial Guinea 0.5 271 49.2 61.4 43.5 3.8 3.6 5.7 59 
117. Mongolia 25 487 567 595 342 38 4,1 73 — 24 
118 Gabon 13 400 821 889 413 45 — 43 53 — 40 
119 Guatemala 117 36.7 40.0 46.2 433 36 39 6.5 44 
120 Egypt 69.1 435 427 458 357 45 54 57 BS 
121 Nicaragua 52 489 565 626 422 31 38 6.8 37 
3122. São Tomé and Principe 0.2 270 4716 564 412 46 38 54 40 
123 Solomon Islands 0.5 9.1 20.2 28.6 433 27 34 72 44 
124 Namibia 19 206 314 394 432 37 46 66 46 
125 Botswana 1.7 128 — 494 560 400 26 — 45 67 37 
126 Morocco 29.6 378 561 644 323 : 43 51 6.9 27 
127 India 10334 213 29 322. 337 50 — 63 54 30 
128 Vanuatu 0.2 157 221 286 416 35 40 6.1 41 
129 Ghana 20.0 301 364 424 406 33 44 69 44 
_ H0 Cambodia 13.5 103 94 261 425 29 36 55 — 48 
131 Myanmar 482 10 "239 — 282 "13677 327 4.6 59 58 29 
132 Papua New Guinea 55 3149 176 / 223 414 24 28 64 44 
133 Swaziland 1,1 M0 267 327 440 32 46 69 45 
134 Comoros 1 0.7 21.2 338 426 427 23 30 71 49 
_135_ Lao People's Dem. Rep. 54 MIC E 24: 424 3,5 3.7 62 48 
136 Bhutan 24 35 74  d6' 423 43 4.5 59 50 
137 Lesotho 18 108 287 389 402 46 54 5.7 38 
138 Sudan 322 189 370 487 399 35 44 67 44 
139 Bangladesh 140.9 99 255 34 388 32 38 62 35 
140 Congo 35 350 660 726 466 30 28 63 63 
141 Togo 4.7 163 339 427 441 32 35 74 53 
Low human development E E 
142 Cameroon 154 269 496 589 427 36 41 63 — 46 
143 Nepal 24.1 50 122 179 405 87 a 58 43 
144 Pakistan 1463 264 334 395 48 37 40 63 51 
145 Zimbabwe 128 196 360 459 435 a4 A2 76 33 
146 Kenya 31 129 343 152 47 29 34 8.1 40 
147 Uganda 242 83 145 207 599 26 23 74 71 
148 Yemen 187 166 250 312 489 23 22 84 70 
149 Madagascar 164 163 — 301 394 447 30 31 66 57 
150 Haiti 81 217 — 363 456 398 39 45 58 40 
151 Gambia 14 VO 312 2405 44 35 44 65 4J 
252 
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5 Demographic 
trends 


Annual 
population Population under Population aged 

Total population growth rate - Urban population age 15 65andabove Total fertility rate 
(millions) 1975- (as % of total)? (as % of total) (as % of total) (per woman) 

HDI rank 1975  2001* 2015% 2001 2001-15* 1975 2001% 20155  2001* 2015^ 2001%  2015^ 1970-75 2000-05* 

MR Ec onRnR ÓN A e. 
152 Nigeria 549 me 16017,9290 231 1034 2448. 11553 aga anes 317 5340069200654 
153 Djibouti 02 07 08 44 15 689 842 869 430 403 29 38 72 57 
154 Mauritania 14 27 Wa 25-927. Monac E00 Tike 0432. 4173 341! 35 *! biais 
155 Eritrea 24 38 59. 2395991 2007 — 81 “QOD ALTO a2... 524 "v 65154 
156 Senegal 48 96 132 27 2522. PAD 484 | 524.439 p3907- AT 27 a 10.5350 
157 Guinea 44 82 1124722. 17:22" "163-9279! PESA 9415 Me. 34 7,0058 
158 Rwanda 44 81 108-23 119 —MAO 637) 899 9453-* 4357. 25,4 29 , Band 
159 Benin 30 64 91 28 25 219 430 530 459 42 RIXA (28 MA 57 
160 Tanzania, U. Rep. of 162 356 ASS 30 TO: AUT) 332 D 4629455: AO” As. 27 € 68 51 
161 Côte d'ivoire 68 16.1 198 33 Wit 9921. 440. 500,428! I See 39 m 74.2247 
162 Malawi 52 116 1525 3149 19. Jy. 151^ 7913009459 00449 4657 36 MARA 
163 Zambia 51 10.6 407 ' 28 M 3: (848. 398. AS OA AAT 30 32 78.5555 
164 Angola 62 128 198. 28 9929. Wi78. «248 Miesa 4794 274, 26 0 SLE 72 
165 Chad 44 81 1231 26 29 156 242 309 466 465 31 28 1567, r1 64 
166 Guinea-Bissau 0.7 14 21 30 29 159 323 430 469 469 3 28/1014 71 
167 Congo Dem. Rep. ofthe 23.9 49.8 742. .28:.2 28. 7895. c. AAA Oa 126^ 26 BI 
168 Central African Republic 24 38 46. 23 9 14 "537 412. 497. 09434. tod PAI 40 7 S57. aan 49 
169 Ethiopia 331 673 938 27 24 .95 159 220 458 41 2919732! oy 83098 64 
170 Mozambique 10.6 182 m5 214 € 45. 9587. 332. «4829 254401 — A28. 73295. 735. pe Bs 
171 Burundi 37 64 985 21 9.34 4832, 7193; "1454 nab: Asin — 2947. 25. 13 68, 68. 
172 Mali 63 123 190. 26 31 162 308 4074/7492 487 24° 21 "M 70 
173 Burkina Faso 6.1 123 86. 27 4:30. 63. 169 23398489). 4770 20000 A e 08. Ign 67 
174 Niger 48 n 183 32 36 106 210 291 499 497 20 19 81 ..80 
175 Sierra Leone 29 46 64 177224 i4 378.7 4574-4 440-7 Mn 2906 300 OS aes 
Developing countries 296121 48638T 5868.21 19 14 263 408 486 326 282 5.1 6.4 54 29 
Least developed countries 3537T  6841T 9419T 25 23 147 257 345 431 401 SM «233 5 1665. 51 
Arab States 143.47 289.9T  3897T 27 2d 534815. “naan 59:110 37,509.33. 37 43 67 38 
East Asia and the Pacific 13105T 18997T 202461 14 08 202 388 503 264 24 64 84 50 20 
Latin America and the Caribbean ^ 3179T 52261 6225T 19 13 614 758 805 315 263 55 73 Si 25 
South Asia B421T. 145517 18053T 21 . 16) 1213 295 349/1352 00286, 460 1557 Sg d 
Sub-Saharan Africa 30587 6264T 8431T 28 21 210 348 428 444 49 30 233 68 54 
Central & Eastern Europe & CIS 3666T 40987  3984T 05 02 570 630 644 201 163 NI 132. 25 14 
OECD 92567 11408T 122777 08 05 704 771 804 204 179 131 160 25 18 
High-income OECD 76621 9068T 9629T 07 04 737 791 823 183 165 146 180 22 17 
High human development 97231 1,9391 1,28207 08 05 717 783 815 22 V8 132 162 pese. 18 
Medium human development ^ 26784T 41162T 475917 17 10 281 416 494 297 247 59 74 49 24 
Low human development 35451. 79751 10261 28 23 1494 316 - 399. 448. AS 3d 33, 8805.58 
High income mot st. SOT 07 05 (58 164 u$ Mies deg MAT Te 2200 Q3 
Middle income iBATST 269481 302797 15 08 350 S16 G07 241 25 68 85 46 21 
Low income 14371T 251507 316901 22 17 221 315 381 369 325 LE SPUR 33 
World 40681T* GMBIT* 21972T* 16 — 11 379 477 — 533 — 298 — 261 TERR CT UU M | 


& Because data are based on national definitions of what constitutes a city or metropolitan area, comparisons across ‘countries should be made with caution. b. Data refer to medium-variant projections. c, Data refer to 
estimates for the period specified. d. Population estimates include Taiwan, province of China. e. Data refer to the total world population according to UN 2003d, The total population of the 175 countries included in the 


main indicator tables was estimated to be 4,063 million in 1975, and projected to be 6,140 milion in 2001 and 7,188 million in 2015. 
Source: Columns 1-3, 13 d 74:UN 2003; cond iced pr basis of data in columns 1 and 2; column 5: calculated on the basis of data in columns 2 and 3; columns 6-8: calculated on the basis of data on 
urban population and total population from UN 2002b; columns 9 and 10: calculated on the basis of data on population under age 15 and total population from UN 2003d; columns 11 and 12: calculated on the basis 


of data on population aged 65 and above and total population from UN 2003d. 
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6 Commitment to 
health: access, 


with Oral Births 
i rehydration Contra- attended by 


services and 
resources 


with — accesstoan access to One-year-olds therapy — ceptive skilled Physicians Health expenditure — 
accessto improved affordable fully immunized use prevalence health (per Per 
improved water ^ essential ^ Against Against rate fate personnel 100,000 Public Private capita 
Sanitation source drugs tuberculosis measles (%) (96)* (96) people) (as%of (as%of (PPP 
(26) (%) (%)? (%) (%) 1994- 1995- 1995- 1990- GDP) GDP) US$) 
HDI rank 2000 2000 1999 2001 2001 2000^ 2001? 20015 20025 2000 2000 2000 
High human development 
1 Norway 100 95-100 92 93 413 6.5 1.1 2,769 
2 Iceland ie A 95-100 88 326 76 14 2,642 
3 Sweden 100 100 95-100 94 do 311 6.2 1.8 2,108 
4 Australia 100 100 95-100 93 100 260 6.0 23 2,213 
5 Netherlands 100 100 95-100 96 100 251 5.5 2.6 2,216 
6 Belgium 95-100 83 A E 395 6.2 2:5 2,306 
7 United States 100 100 95-100 91 76 99 276 5.8 73 4,499 
8 Canada 100 100 95-100 96 75 98 186 6.5 2.5 2,534 
9 Japan E 95-100 96 100 197 59 18 2,009 
10 Switzerland 100 100 95-100 81 82 T 336 6.0 47 3,161 
11 Denmark 100 95-100 94 339 6.8 15 2,434 
12 Ireland - 95-100 90 3 73 226 5.1 1.6 1,908 
13 United Kingdom 100 100 95-100 : 85 99 164 5.9 14 1,804 
14 Finland 100 100 95-100 99 96 306 5.0 1.7 1,698 
15 Luxembourg 95-100 91 253 53 0.5 2,785 
16 Austria 100 100 95-100 " 79 51 302 5.6 24 2,245 
17 France 95-100 84 84 303 7.2 23 2,380 
18 Germany 95-100 89 » 5 354 8.0 2.6 2,768 
19 Spain 95-100 94 81 EN 436 5.4 23 1,547 
20 New Zealand 95-100 85 75 100 226 6.2 1.8 1,646 
21 Italy 95-100 70 60 567 59 24 2,028 
22 Israel > 95-100 94 T. 378 8.1 2.6 2,338 
23 Portugal v» 95-100 82 87 100 312 5.8 24 1,397 
24 Greece ts fa 95-100 88 88 392 4.6 3.7 1,349 
E 25 Cyprus 100 100 95-100 86 4 269 3.9 4.1 904 
26 Hong Kong, China (SAR) Es x "s * hs " " 
27 Barbados 100 100 95-100 z 92 91 121 4.2 2.2 909 
28 Singapore 100 100 95-100 97 89 100 135 13 23 913 
29 Slovenia se 100 95-100 96 98 e T 215 6.8 18 1,463 
30 Korea, Rep. of 63 92 95-100 89 97 81 100 173 26 2 899 
31 Brunei Darussalam te ^" 95-100 99 99 E 99 85 2.5 0.6 618 
32 Czech Republic E H 80-94 98 4 E n t 308 6.5 0.6 1,031 
33 Malta 100 100 95-100 65 263 6.1 28 803 
34 Argentina 50-79 99 94 98 294 4.7 39 1,091 
35 Poem: "o P 80-94 95 97 233 42 18 575 
36 Seychelles 80-94 99 95 E 132 39 20 749 
37 Bahrain n x 95-100 ` 98 62 98 169 28 13 641 
38 Hungary 99 99 95-100 99 99 361 5.1 16 838 
39 Slovakia 100 100 95-100 93 99 322 52 0,6 653 
40 Uruguay Bu 98 50-79 99 94 3 99 375 51 58 — 1007 
41 Estonia R « — 95400 9 95 Luc Ser ae) 
42 Costa Rica 93 95 95-100 92 82 98 178 47 24 474 
43 Chile 96 93 80-94 97 97 100 115 31 43 697 
44 Qatar 95-100 99 92 43 220 25 0.7 849 
45 Lithuania 80-94 99 97 47 ^ 394 4.4 18 430 
46 Kuwait 95-100 D 38 50 98 160 2.7 04 538 
47 Croatia 95-100 97 94 A 229 7.5 16 665 
48 United Arab Emirates z 95-100 98 94 28 99 177 25 0.7 762 
49 Bahamas 100 97 80-94 93 99 * 106 44 34 1,111 
50. Latvia 80-94 99 98 48 100 313 35 23 406 
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6 Commitment to 
health: access, 


Population Population 
with with 


services and Popu- Oral Births 
resources lation sustainable sustainable rehydration Contra- attended by 
with accesstoan access to One-year-olds therapy — ceptive skilled Physicians Health expenditure 
access to improved affordable fully immunized ue prevalence health (per — Per 
improved water essential Against Against ^ rate rate — personnc| 100,000 Public Private capita 
sanitation source drugs ^ tuberculosis measles (96) (96)* (90) people) (as%of (as%of (PPP 
(%) (%) (%)? (%) (%) 1994-  1995- 1995- 1990- GDP) GDP) us$) 
HDI rank 2000 2000 1999 2001 2001 2000 2001 2001 2002} 2000 2000 2000 
5| Saint Kitts and Nevis 96 98 50-79 97 94 100 17 34 24 658 
52 Cuba 98 91 95-100 99 99 E 100 590 6.1 10 193 
53 Belarus " 100 50-79 99 99 if 50 E 457 49 01 389 
54 Trinidad and Tobago 99 90 50-79 a 91 y. E 99 79 23 22 468 
55 Mexico 74 88 80-94 99 97 67 86 130 25 28 477 
Medium human development se d ES « 
56 Antigua and Barbuda 95 91 50-79 Y 97 E 100 * 7 33 22 629 
57 Bulgaria 100 100 80-94 98 90 42 ^ 344 29 08 225 
58 Malaysia T à 50-79 99 92 E 96 68 18 16 310 
59 Panama 92 90 80-94 99 97 7 90 "7 48 24 464 
60 Macedonia, TFYR 50-79 97 92 300 5.1 0.9 301 
61 Libyan Arab Jamahiriya 97 72 95-100 99 93 40 94 120 15 14 370 
62 Mauritius 99 100 95-100 89 90 E 85 24 1.2 315 
63 Russian Federation " 99 50-79 97 98 5! » 423 3.7 1.4 405 
64 Colombia 86 91 80-94 86 75 7 86 109 53 40 612 
65 Brazil 76 87 0-49 99 99 18 n 88 158 34 49 631 
66 Bosnia and Herzegovina i 80-94 95 92 11 48 100 140 34 47 259 
67 Belize 50 92 80-94 95 96 7° 55 24 25 273 
68 Dominica 83 97 80-94 99 99 100 49 43 18 340 
69 Venezuela 68 83 80-94 94 49 95 203 2.7 20 280 
70 Samoa (Western) 99 99 95-100 98 92 100 70 50 17 227 
71 Saint Lucia 89 98 50-79 99 89 100 518 26 1.6 272 
72 Romania 53 58 80-94 99 98 64 98 191 19 14 190 
73 Saudi Arabia 100 95 95-100 94 94 32 91 153 35 1.0 641 
74 Thailand 96 84 95-100 99 94 72 85 24 24 16 237 
75 Ukraine 99 98 50-79 98 99 68 99 299 29 12 152 
76 Kazakhstan 99 91 50-79 96 96 20 66 99 339 28 10 211 
77 Suriname 93 82 95-100 E 90 24 3 85 45 55 43 424 
78 Jamaica 99 92 95-100 96 85 66 95 140 26 29 208 
79 Oman 92 39 80-94 98 99 88 24 91 137 20 0.5 388 
80 St. Vincent & the Grenadines 96 93 80-94 99 98 100 * 88 41 22 374 E 
81 ij — 4 Ap si 99 90 . 04 36 26 14 194 
82 Peru n 80 50-79 88 97 29 69 59 117 28 20 238 
83 Lebanon 99 100 80-94 4 94 30 61 88 274 3.7 85 719 
84 Paraguay 94 78 0-49 51 0n e 57 58 117 3.0 49 323 
85 Philippines 83 86 50-79 45 75 28 47 56 124 15 18 167 
86 Maldives : 56 100 50-79 99 99 2 70 40 63 13 254 
87 Turkmenistan ? 50-79 99 98 31 62 97 300 46 08 267 
88 Georgia 100 79 0-49 97 73 33 41 96 487 0.7 63 197 
89 Azerbaijan 81 78 50-79 98 99 2 55 88 — 33 09 12 57 
90 Jordan 99 96 95-100 99 53 97 205 43 Ln PR 
91 Tunisia (8 80 50-79 97 92 90 70 55 AN 
92 Guyana 87 94 0-49 95 92 7 95 48 4.2 0.9 198 
93 Grenada 97 95 95-100 be 96 h, 100 * 50 3.4 14 351 
94 Dominican Republic 67 86 50-79 96 98 22 64 96 216 18 46 357 
95 Albania 91 97 50-79 93 95 48 58 99 133 M a esa a 
96 Turkey 90 82 95-100 89 90 15 64 81 127 36 1.4 315 
97 Ecuador 86 85 0-49 99 99 4 66 69 138 12 12 78 
98 Occupied Palestinian Territories 100 86 $ z A 43 : E 1 z E 
99 Sri Lanka 94 77 95-100 99 99 £ 97 4 18 19 120 
100 Armenia 0-49 97 93 30 61 97 305 32 44 192 
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Oral Births 
rehydration Contra- attended by 


One-year-olds therapy — ceptive skilled Physicians Health expenditure 
accessto improved affordable fully immunized use prevalence health (per Per 
improved ^ water ^ essential ^ Against Against ^ rate rate personnel 100,000 Public Private capita 
sanitation source drugs tuberculosis measles  (%) (26)* (26) people) (as%of (as%of (PPP 

(9%) (0%) (%)? (%) (%) 1994- ^ 1995- 1995- 1990- GDP) GDP) US$) 
HDI rank 2000 2000 1999 2001 2001 2000° 20015 2001^ 2002? 2000 2000 2000 
101 Uzbekistan 89 . 85 50-79 98 99 19 67 96 300 28 0.8 86 “A 
102 Kyrgyzstan 100 77 50-79 99 99 13 60 98 288 35 22 145 
103 Cape Verde n 74 80-94 84 7 c^ m5 53 7 19 0.7 106 
104 China 40 75 80-94 77 79 29 84 89 167 2.0 3.4 205 
105 El Salvador 82 7] 80-94 99 97 = 60 51 121 3.8 5.0 391 
106 Iran, Islamic Rep. of 83 92 80-94 93 96 á 73 S 110 2.7 33: 356 
107 Algeria 92 89 95-100 97 83 62 64 92 85 3.0 0.6 142 
108 Moldova, Rep. of 99 92 50-79 98 81 19 62 99 325 29 0.7 65 
109 Viet Nam 47 71 80-94 99 97 20 75 70 52 1.4 3.9 130 
110 Syrian Arab Republic 90 80 80-94 99 93 * a 76° 142 1.6 0.9 51 
111 South Africa 87 86 80-94 87 72 $ SET, 34 443 3.7 5.1 663 
112 Indonesia 55 78 80-94 65 59 18 57 56 16 0.6 24 84 
113 Tajikistan 90 60 0-49 97 86 20 34 7 207 2.0 0,5 29 
114 Bolivia 70 83 50-79 94 79 40 53 59 130 43 18 145 
115 Honduras 75 88 0-49 99 95 % 50 54 83 4,3 25 165 
116 Equatorial Guinea 53 44 0-49 34 19 " E ES 25 10 2.2 168 
117 Mongolia 30 60 50-79 98 95 32 60 97 254 47 2.0 120 
118 Gabon 53 86 0-49 89 55 T 33 86 3 2.0 0,9 171 
119 Guatemala 81 92 50-79 92 90 15 38 41 90 23 AS: 192 
120 Egypt 98 97 80-94 98 97 A 56 61 218 18 23 143 
121 Nicaragua 85 77 0-49 98 99 18 60 65 61 23 24 108 
122 Sao Tomé and Principe ^ k 0-49 81 69 25 " 86* 47 16 0.8 23 
123 Solomon Islands 34 n 80-94 85 - " " 85 13 5.5 0.3 97 
124 Namibia 41 77 80-94 69 58 $ “ 78 29 42 29 366 
125 Botswana 66 95 80-94 99 83 * 40 99 26 37 2.2 358 
126 Morocco 68 80 50-79 93 96 a 50 40 49 16 341 174 
127 India 28 84 0-49 13 56 * 48 9 43 48 0.9 40 0n 
128 Vanuatu 100 88 EN 90 94 = « 89 12 23 15 119 
129 Ghana n 73 0-49 91 81 22 22 44 6 22 1.9 51 
130 Cambodia 7 30 0-49 64 99 w 24 32 30 1.0 6.1 97 
131 Myanmar 64 72 50-79 70 73 24 33 x 30 0.4 1.8 24 
132 Papua New Guinea 82 42 80-94 74 58 + 26 53 7 3.8 0.4 145 
133 Swaziland E » 95-100 95 72 7 s 70 15 27 12 195 
134 Comoros 98 96 80-94 90 70 22 21 62 7 B 1.2 35 
135 Lao People's Dem. Rep. 30 37 50-79 60 50 20 32 21 61 13 21 52 
136 Bhutan 70 62 80-94 81 78 e g (Exe 16 3.7 0.4 64 
137 Lesotho 49 78 80-94 92 9T "1 30 60 f 5.2 14 100 
138 Sudan 62 75 0-49 51 67 21 3 86 * 16 0.9 24 43 
139 Bangladesh 48 97 50-79 94 76 " 54 12 20 1.5 2.6 47 
140 Congo - 51 50-79 53 35 13 S à 25 15 0.5 2 
141 Togo 34 54 50-79 84 58 23 24 49 8 15 14 Haa 
Low human development 1 
142 Cameroon 79 58 50-79 7 62 2 19 56 7 1.0 29 55 
143 Nepal 28 88 0-49 84 n 1 39 " 4 16 36 64 
144 Pakistan 62 90 50-79 78 54 19 28 20 68 09 32 76 
145 Zimbabwe 62 83 50-79 80 68 50 54 5 14 37 36 170 
146 Kenya 87 57 0-49 91 76 30 39 44 14 2.4 6.4 123 
147 Uganda 79 52 50-79 81 61 " 2 39 5 16 24 38 
148 Yemen 38 69 50-79 73 79 - 2 22 22 15 34 69 
149 Madagascar 42 47 50-79 72 55 16 19 47 " 26 10 3 
150 Haiti 28 46 0-49 n 53 " 27 24 25 24 24 56 
151 Gambia 3 62 80-94 99 90 26 10 51 4 30 0.6 51 
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6 Commitment to E 
health: access, ee usr 


services and 


2 Oral : Births 
resources i sustainable sustainable ~ rehydration Contra- attended by 


rate personnel 100,000 Public Private capita 
sanitation source drugs tuberculosis measles — (95) (9%)< (36) people) (as%of (as%of (PPP 


(9) (%) (%)? (9) (%) 1994.  199- 1995-  199-  GDP GDP) US$) 

HDI rank 2000 2000 1999 2001 — 2001 2000  2001^ 2001 = 2002 2000 2000 — 2000 
152 Nigeria 54 62 0-49 54 40 24 15 42 19 Us A 15 
153 Djibouti 91 100 80-94 38 49 " 13 24 25 63 
154 Mauritania 33 37 50-79 70 58 8 53 14 3.4 0.9 52 
155 Eritrea B 46 50-79 98 88 à 5 21 5 2.9 15 24 
156 Senegal 70 78 50-79 89 48 4 13 51 10 2.6 2.0 56 
157 Guinea 58 48 80-94 n 52 21 6 35 13 1.9 14 56 
158 Rwanda 8 4 0-49 74 78 4 13 31 " 26 25 40 
159 Benin 23 63 50-79 94 65 18 19 66 10 18 14 28 
160 Tanzania, U. Rep. of 90 68 50-79 89 83 21 25 36 4 22 25 27 
161 Côte d'ivoire 52 81 80-94 7 61 25 15 47 9 10 18 45 
162 Malawi 76 57 0-49 93 82 Š 31 56 a 3.6 40 38 
163 Zambia 78 64 50-79 92 85 8 25 47 y) 35 24 49 
164 Angola 44 38 0-49 74 n g 8 23 5 20 16 52 
165 Chad 29 27 0-49 44 36 36 8 16 3 23 05 16 
166 Guinea-Bissau 56 56 0-49 70 48 13 8 35 17 1.8 0.4 12 
167 Congo, Dem. Rep. ofthe 21 45 PS 57 46 3 ES 61 7 0.3 27 
168 Central African Republic 25 70 50-79 38 29 34 15 44 4 1.4 10 31 
169 Ethiopia 12 24 50-79 76 52 " 8 6 3 11 27 14 
170 Mozambique 43 57 50-79 97 92 27 6 44 6 28 16 30 
171 Burundi 88 78 0-49 84 75 dos. Š 25 1 17 15 16 
172 Mali 69 65 50-79 68 37 2 8 24 5 22 2:0 32 
173 Burkina Faso 29 42 50-79 72 46 37 12 31 3 3.0 12 37 
174 Niger 20 59 50-79 49 51 38 14 16 4 15 18 22 
9 20 17 24 


175 Sierra Leone 66 57 0-49 74 37 28 4 42 


Developing countries. 
Least developed countries. 
Arab States 
East Asia and the Pacific 
Latin America and the Caribbean 
South Asia 
Sub-Saharan Africa > 
Central & Eastern Europe & CIS 
OECD 
High-income OECD 
High human development 
Medium human development 
Low human development 


$ 


A S N Y ue Kc 


a. The data on access to essential drugs are based on statistical estimates received from World Health Organization (WHO) country and regional offices and regional advisers and through the World Drug Situation Survey 
Carried out in 1998-99, These estimates represent the best information avallable to the WHO Department o Essential Drugs and Medicines Policy to date and are curet being validated by WHO member states. The 
department assigns the estimates to four groupings: very low access (0-49%), low access (50-79%), medium access (80-94%) and good access (95-100%). These groupings, used here in presenting the data, are often 
employed by the WHO in interpreting the data, as the actual estimates may suggest a higher level of accuracy than the data afford. b. Data refer to the most recent year available during the period specified. c. Data usu- 
ally refer to married women aged 15-49; the actual age range covered may vary across countries. d. WHO 2003d. e. Data refer to a year or period other than that specified, differ from the standard definition or refer to 
Only part of the country. f, Data refer to the cities of Ivanovo, Perm and Yekaterinburg. g. Excluding the state of Tripura. h. Data refer to the world aggregate according to UNICEF 2003b. 

Source: Columns 1 and 2: UN 2003a, based on data from a joint effort by the United Nations Children’s Fund (UNICEF) and the WHO; column 3: UN 2003a, based on data from the WHO; column 4: UNICEF 2003b, 
based on data from a joint effort by UNICEF and the WHO; aggregates calculated for the Human Development Report Office by the WHO; columns 5 and 8: UN 2003a, based on data from a joint effort by UNICEF and 
the WHO; aggregates calculated for the Human Development Report Office by the WHO; column 6: UNICEF 2003b; column 7: UN 2003c; column 3: WHO 2003c; columns 10-12: WHO 2003b. 


HUMAN DEVELOPMENT INDICATORS i ER 


7 Leading global 
health crises 


... TO LEAD A LONG AND HEALTHY LIFE. . . 


and challenges Children Children 3 
Under- under under Infants Tuber- Cigarette 
nourished weight height with low Malaria culosis consumption 
people forage forage birth- People living with HIV/AIDS cases cases per adult 
(as % (% under (%under weight Adults (per (per (annual 
of total age 5) age 5) (9%) (% age Women Children 100,000 100,000 ^ average) 
population) 1995- 1995- 1995- 15-49) (age 15-49)  (age0-14) people) people) 1992- 
HDI rank 1998/2000? — 2001* 2001* 2000^ 2001* 2001* 2001* 20004 2001* 2000! 
High human development 
1 Norway 5 0.08 400 «100 3 739 
2 Iceland 4 0.15 «100 «100 2 2,013 
3 Sweden 4 0.08 880 «100 2 1,085 
4 Australia 7 0.07 800 140 4 1,708 
5 Netherlands A 0.21 3,300 160 B 2,715 
6 Belgium id 8 0.16 2,900 330 6 1,830 
7 United States 19 23 8 0.61 180,000 10,000 2 2,092 
8 Canada 6 0.31 14,000 «500 3 1,820 
9 Japan 79 <0.10 6,600 110 21 2,950 
10 Switzerland 6 0.50 6,000 300 5 2,880 
11 Denmark 6 0.15 710 <100 6 1,847 
12 Ireland 49 0.11 660 190 6 2,316 
13 United Kingdom 8 0.10 7,400 550 5 1,553 
14 Finland 6 «0.10 330 «100 5 1,171 
15 Luxembourg : 4 0.16 6 T 
16 Austria 7i 024 2,200 «100 6 1,650 
17 France 6 0.33 27,000 1,000 6 1,757 
18 Germany 7 0.10 8,100 550 5 1,814 
19 Spain ES 6 0.50 26,000 1,300 14 2,826 
20 New Zealand M E k t = 6 0,06 180 <100 5 1,038 3 
21 Italy 6 0.37 33,000 770 4 2,041 
22 Israel 8 0.10 de 2 5 2,18 
23 Portugal 7 0.52 5,100 350 7 2,036 
A POEM 7 0.17 1,800 «100 1 3,230 
yprus 0.25 150 3 5 w 
26 Hong Kong, China (SAR) " > 008. 660 «100 39 E 
27. Barbados 63 79 10 1.20 * a 4 n 523 
28 Singapore » 14 9 19 8 0.20 860 <100 22 E 
29 Slovenia x 6 <0.10 <100 <100 12 2,742 
30 Korea, Rep. of EXE ES «0.10 960 «100 9 48 2668 — 
31 Brunei Darussalam - * 8 rum si S 24 E 
32 Czech Republic ] 19 29 6 <0.10 <100 <10 7 1,476 
33 Malta ^ 7 0.13 3 E 
34 Argentina 5 12 7 0.69 30,000 3,000 1 30 1,456 
eee SI a ee 6 0.10 ^ 3 23 2,473 
36 Seychelles 69 COO DEN Seo 26 
37 Bahrain 9 6 a 
5 10 10 0.26 150 n 34 E 
bcd 29 31 9 0.06 300 <100 22 2,697 
39 Slovakia 5 7 «0.10 «100 a 15 2,039 
E ER IELTS OP nae we AOS 100 f 15 145 
p Estonia - E 1.00 1,500 * ~ 27 2,092 
2 e Rica Š 5 6 6 0.55 2,800 320 42 7 à 
43 Chile 1 2 5 0.30 4,300 <500 10 1,230 
44 Qatar 6 8 10 d n " 13 E 
pesos Lituania e t Miete ion 4 — 00 — 20 10 48 1,839 —— 
46 Kuwait 4 10 24 7 E » da 27 1,616 
47 Croatia i 1 1 6 «0.10 «100 «10 40 2,218 
48 United Arab Emirates 14 7 " x M 13 
49 Bahamas 3.50 2,700 «100 19 
50 Latvia 5 0.40 1,000 «100 43 
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7 Leading global 
health crises 


Children Children 
and challenges "NS uh ee Mute 
nourished weight height with low Malaria — culosis consumption 
people forage forage birth- People living with HIV/AIDS cases cases per adult 
(as%  (%under (%under weight — Aduts = (per (per (annual 
of total age 5) age 5) (%) (% age Women Children — 100,000 100,000 ^ average) 
population) ^ 1995- 1995- 1995- 15-49) — (age15-49)  (age0-14) people) people) 1992- 
HDI rank 1998/2000* — 2001^ 20015 2000° 2001* 2001* 2001< 20004 2001* 2000! 
51 Saint Kitts and Nevis ù h ye 7 
52 Cuba 13 <100 E 6 "t 
53 Belarus T x a 57 2,285 
54 Trinidad and Tobago 12 300 d 9 673 
55 Mexico 5 3,600 8 19 752 
Medium human development PRS, S Be 
56 Antigua and Barbuda 109 73 8 & à E T. 3 A 
57 Bulgaria T D n 9 «0.10 ^ m & x 20 3,322 
58 Malaysia è 18 f 9 0.35 11,000 770 57 67 1,262 
59 Panama 18 7 14 10 1.50 8,700 800 36 28 a 
60 Macedonia, TFYR 6 7 6 <0.10 <100 <100 26 2,360 
61 Libyan Arab Jamahiriya & 5 15 79 0.24 1,100 2 1 c 
62 Mauritius 5 16 10 13 0.10 350 «100 1h 57 1,349 
63 Russian Federation k- 3 13 y: 0.90 180,000 c 1 93 2,691 
64 Colombia 13 7 14 7 0.40 20,000 4,000 250 29 614 
65 Brazil 10 6 n" 9 0.65 220,000 13,000 344 44 869 
66 Bosnia and Herzegovina 4 10 4 «0.10 ^ i 35 1,546 
67 Belize 69 $ 4 2.00 1,000 180 657 18 1,127 
68 Dominica a 59 69 85 E E E 9 E 
69 Venezuela 21 5 14 6 0,50 ^ a " 94 22 1221 
70 Samoa (Western) -4 = * E 13 E d A 22 
71 Saint Lucia > 149 119 89 A 4 " "i 9 i 
72 Romania 5 69 89 9 «0.10 ` 4,000 á 94 1,563 
73 Saudi Arabia 3 14 20 El ze x M 32 27 e 
74 Thailand 18 199 169 7 1.79 220,000 21,000 130 100 798 
75 Ukraine 2! 3 15 6 0.99 76,000 a " 57 1225 
76 Kazakhstan s 4 10 6 0.07 1,200 <100 () 94 1771 
77 Suriname 1 x 5 n 1.20 1,800 190 2,954 44 2,285 
78 Jamaica 9 4 3 11 1.22 7,200 800 i 3 592 
79 Oman i 24 23 8 0.1 200 9 27 5 
. 80 St. Vincent & the Grenadines E " 5 10 d DU J^ as uror i ME 
81 Fiji ZEN s 89 39 129 0.07 «100 » 2 23 819 
82 Peru " 25 - NS 10 035 13000 1500 — 258 94 166 
83 Lebanon 3 3 12 6 > s EN 3 1 e 
84 Paraguay 14 5 11 9 H 3 : 124 43 1,838 
85 Philippines 2 28 30 18 «0.10 2,500 «10 iic Coa er 1,563 
86 Maldives E UE LASS 25 12 0.06 a B E 2 
87 Turkmenistan T 12 22 5 «0.10 «100 - 1 56 
88 Georgia ‘ 3 12 6 <0.10 180 k 5 58 Lo 
89 Azerbaijan y 7 2 10. «010 280 " 19 56 714 
. 90 Jordan 6 5 8 10 «0.10 150 a 3. 5 156 
91 Tunisia — p 3 4 12 5 : i s 1 18 — 075 
92 Guyana s 2 10 14 2.70 8,500 800 — 3074 65 637 
93 Grenada T G i: ns 3 bs M 2 3 ci 
94 Dominican Republic 26 5 6 13 2.50 61,000 4,700 6 88 762 
. 95 Albania 14 32 5 - = ATA ed Dc 
96 Turkey as DD Vu xe ME 16 15 «0.10 ^ a " 17 25 2,118 
97 Ecuador 5 15 n 16 030 5100 660 — 728 M 259 
98. Occupied Palestinian Territori 8 9 - » = ni H a 
3 M erritories E e ^ 7 <0.10 1,400 <100 1,110 50 344 
100 Armenia Y 3 13 9 0.15 480 «100 4 4 1,389 
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7 Leading global 
health crises 


Children Children 
and challenges ac Wace Sa 
nourished weight ^ height ^ withlow Malaria 
people forage for age birth- People living with HIV/AIDS cases 
(as % (% under (%under weight Adults (per 
of total age 5) age 5) (26) (% age Women Children — 100,000 
population) 1995- 1995- 1995- 15-49)  (age15-49)  (age0-14) people) 
HDI rank 1998/2000? 2001* 2001° 2000° 2001* 2001* 2001* 20004 
101 Uzbekistan 19 31 6 «0.10 150 «100 T 
102 Kyrgyzstan " 25 6 «0.10 «100 () 
103 Cape Verde Re 149 169 13 > ^ 
104 China 9 10 7 6 0.11 220,000 2,000 1 
105 El Salvador 14 12 33 13 0.60 6,300 830 1 
106 Iran, Islamic Rep. of 5 n 15 7 <0.10 5,000 <200 27 
107 Algeria 6 6 18 7 0,10 ^ E 2h 
108 Moldova, Rep. of E 3 10 7 0.24 1,200 *- ^ 
109 Viet Nam 18 33 36 9 0.30 35,000 2,500 95 
110 Syrian Arab Republic 3 13 21 6 Q 
111. South Africa > 12 25 a 20.10 — 2,700,000 250,000 143 
112 Indonesia 6 26 9 0.10 27,000 1,300 920 
113 Tajikistan x 3 5 13 <0.10 <100 z 303 
114 Bolivia 23 10 26 8 0.10 1,200 160 378 
115 Honduras 21 25 39 6 1.60 27,000 3,000 541 
116. Equatorial Guinea $ a hi E 3.38 3,000 420 2,744 | 
117 Mongolia 42 13 25 6 <0.10 E rà a 
118 Gabon 8 12 21 A a 2448! 
119 Guatemala 25 24 46 12 1.00 27,000 4,800 386 
120 Egypt 4 4 19 10 «0.10 780 [2] 
121 Nicaragua 29 12 25 13 0.20 1,500 210 402 
122 São Tomé and Principe 16 26 73 s x 
123 Solomon Islands > 219 279 & A $ S 15172 
124 Namibia 9 24 24 159 22.50 110,000 30,000 1,502 
125 Botswana 25 13 23 11 38.80 170,000 28,000 48,704 
126 Morocco 7 99 239 99 0.08 2,000 a () 
127 India 24 47 46 26 0.79 1,500,000 170,000 7 
128 Vanuatu 209 19.9 ya w 3 te 3,260 
129 Ghana 12 25 26 9 3.00 170,000 34000 15344 
130 Cambodia 36 45 45 9 2.70 74,000 12,000 476 
131 Myanmar 6 36 37 16 = ve x 224 
132 Papua New Guinea 27 359 T 0.65 4,100 500 1,688 
133 Swaziland 12 10 30 j 3344 89,000 14,000 2,835 
134 Comoros > 25 42 18 ha E 1,930 
135 Lao People's Dem. Rep. 24 40 41 M «0.10 350 «100 759 
136 Bhutan s 19 40 15 «0.10 n sr 285 
137 Lesotho 26 16 44 31.00 180,000 27,000 gn 
138 Sudan 21 17 " E 2.60 230,000 30,000 13934 
139 Bangladesh 35 48 45 30 «0.10 3,100 310 40 
140 Congo 32 149 19 9 " 7.45 59,000 15,000 5,880 
141 Togo 23 25 22 13 6.00 76,000 15,000 7,7011 
Low human development 
142 Cameroon 25 2 35 10 1183 500,000 69000 — 2900! 
143 Nepal 19 48 51 2 049 14,000 1,500 3 
144 Pakistan 19 38 a 23 on 16,000 2200 58 
145 Zimbabwe 38 13 27 10 33.73 1200000 240,000 5410 
146 Kenya 44 23 3 9 1501 1400000 ^ 220,000 545 
147 Uganda 21 23 39 13 500 — 280000 110,000 46 
148 Yemen 33 46 52 26 0.12 1,500 «15,160 
149 Madagascar 40 33 49 15 0.29 12,000 1,000 5 
150 Haiti 50 17 23 28 9 6.10 120,000 12,000 LEX. 
151 Gambia 21 7 19 14 1.60 4,400 460 17340! 
260 
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Tuber- Cigarette 
culosis consumption 
cases per adult 
(per (annual 
100,000 average) 
people) 1992- 
2001* 20001 
63 501 
88 
188 E 
107 1,780 
36 472 
32 791 
23 907 
104 d 
93 1,084 
47 1223 
237 941 
321 1,388 
83 T 
116 5 
46 960 
102 
124 " 
187 506 
48 553 
23 1,201 
35 
143 " 
52 620 
221 
224 » 
47 717 
199 112 
63 . 
145 164 
560 
113 
283 
627 
49 
143 
114 
277 
142 E 
211 234 
122 401 
114 
96 . 
135 512 
178 635 
291 493 
289 316 
187 157 
70 794 
158 376 
190 221 
283 


7 Leading global 
health crises 


Children Children : 
and challenges e cue 
nourished weight ^ height ^ withlow Malaria  culosis consumption 
people forage forage birth- People living with HIV/AIDS cases cases per adult 
(as % (%under (%under weight Adults (per (per (annual 


of total age 5) age 5) (5). (%age Women Children 100,000 100,000 ^ average) 
population) 1995- 1995- 1995- 15-49) (age 15-49)  (age0-14) people) people) 1992- 


HDI rank 1998/2000? — 2001^ 2001* 2000? 2001* 2001* 2001* 20004 2001* 2000* 
152 Nigeria E 27 46 9 5.80 — 1,700,000 270,000 30 196 185 
153 Djibouti E 18 26 ^ = A T. 715^ 382 t 
154 Mauritania 12 32 35 = da E E 11,150 ^ 209 E 
155 Eritrea 58 44 38 14 2.80 30,000 4,000 3,479 249 - 
156 Senegal 25 18 19 12 0.50 14,000 2,900 11,925 103 330 
157 Guinea 32 23 26 10 os E ^ 75,386 134 
158 Rwanda 40 24 43 129 8.88 250,000 65,000 6,510 188 
159 Benin B 23 31 15 3.61 67,000 12,000 10,697 * 36 ^ 
160 Tanzania, U. Rep. of 47 29 44 1 7.83 750,000 170,000 1,207 * 212 194 
161 Cte d'Ivoire 15 21 25 7 9.65 400,000 84,000 12,152 207 285 
162 Malawi 33 25 49 139 15.00 440,000 65000 25,948 242 196 
163 Zambia 50 25 59 1 21.52 590,000 150,000 34,204 445 R 
164 Angola 50 c c A 5.50 190,000 37,000 8,773 197 
165 Chad a 28 28 24 3.61 76,000 18,000 197 ^ 168 
166 Guinea-Bissau " 23 28 20 2.81 9,300 1,500 2,421" 135 t 
167 Congo, Dem. Rep. of the 73 31 38 15 4.90 670,000 170,000 2,960 ^ 184 109 
168 Central African Republic 44 24 39 139 12.90 130,000 25,000. 2207! 255 Rs 
169 Ethiopia 44 47 52 12 6.41 1,100,000 230,000 556! 179 y 
170 Mozambique 55 26 36 B 13.00 630,000 80,000 18,115 125 x 
171 Burundi 69 45 57 169 8.30 190,000 55000 48,098 170 3 
172 Mali 20 43 fs 16 1.65 54,000 13,000 4,008 ! 295 At 
173 Burkina Faso 23 34 37 18 6.50 220,000 61,000 619 157 199 
174 Niger 36 40 40 12 k a rj 1,693 ! 150 3 
175 Sierra Leone 47 27 34 2 7.00 90,000 16,000 ne 258 


Developing countries 
Least developed countries 
Arab States 
_ East Asia and the Pacific 
Latin America and the Caribbean 
South Asia 
- Sub-Saharan Africa — ss 
Central & Eastern Europe & CIS 
OECD 
High-income OECD 


Products are illegally imported exported, is significant stockpiling of cigarettes or where there are large transient populations, 
ensi populo Doe hts e e tre cag ag natal ding the period speed. q: Data refer to a year or period other than that specie, ier from the standard dfn or refer to 
Only part of the country. h, Data refer to 1999. i Data refer to 1995. j Data refer to 1998. k, Data refer to 1997. |. Data refer to 1994. 


Source: Column 1: UN 2 Agriculture Organization; columns 2-4: UNICEF 21 
ous 5-7: UNAIDS prim fe m dex Development Report Office by the Joint United Nations Programme on HIV/AIDS (UNAIDS); columns 8 and 9: UN 2003a, based on data from the 
Ho: column 10:WHO 20033. 
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+ - . TO LEAD A LONG AND HEALTHY LIFE . . . 


8 Survival: 
progress and 
setbacks Merial 
mortality 
Probability at birth of ratio 
Under-five surviving to age 65? reported 
Life expectancy at birth Infant mortality rate mortality rate Female Male (per 100,000 
(years) (per 1,000 live births) (per 1,000 live births) (% of cohort) (% of cohort) live births) 
HDI rank 1970-75% 2000-05? 1970 2001 1970 2001 2000-05 ^ 2000-05^ 1985-2001: 
High human development : c0 CBE X 
1 Norway 744 78.9 13 4 15 4 90.8 83.5 6 
2 Iceland 743 798 13 3 14 4 90.7 85.9 si 
3 Sweden 743 80.1 " 3 15 3 91.6 86.1 = 
4 Australia 72 79.2 17 6 20 6 90.7 83.8 ás, 
5 Netherlands 740 783 13 5 15 6 89.7 83.5 7 
6 Belgium 71.4 78.8 21 5 29 6 90.4 82.5 i 
7 United States 715 77.1 20 7 26 8 86.4 78.1 8 
8 Canada 73.2 79,3 19 5 23 7 90.1 83.9 
9 Japan 733 81.6 14 3 21 5 93.0 85.0 8 
10 Switzerland 738 79.1 15 5 18 6 91.0 82.9 5 
11 Denmark 73.6 76.6 14 4 19 4 86.5 79.8 10 
12 Ireland 71.3 77.0 20 6 27 6 89,0 82.0 6 
13 United Kingdom 720 782 18 6 23 $ 89,4 83.2 7 
14 Finland 70.7 78.0 13 4 16 5 91.1 79.9 6 
15 Luxembourg 70.7 784 19 5 26 5 89.8 82.7 0 
16 Austria 70.6 78.5 26 5 33 5 90.7 81.6 r 
17 France 72.4 79.0 18 4 24 6 91.0 80.2 10 
18 Germany 71.0 78.3 22 4 26 5 90.2 81.7 8 
19 Spain 72.9 793 27 4 34 [] 92.2 82.3 6 
20 New Zealand 7.7 783 7 6 20 6 88.3 82.6 15 
21 Italy 724 78.7 30 4 33 6 91.4 824 7 
22 Israel 71.6 79.2 24 6 27 6 90.5 86.2 5 
23 Portugal 68.0 76.2 53 5 62 6 89.3 77.4 8 
24 Greece 723 78.3 38 5 54 5 91.5 82.3 1 
25 Cyprus 71,4 78.3 29 5 33 6 90.8 83.9 0 
26 Hong Kong, China (SAR) 72.0 79.9 5 ga 4 55 923 84.4 E 
27 Barbados 69.4 712 40 12 54 14 89.0 82.2 0 
28 Singapore 69.5 78.1 22 E) 27 4 90.5 83.3 6 
29 Slovenia 69.8 763 25 4 29 S 88.7 76.2 11 
30 Korea, Rep. of 62.6 75.5 43 5 54 5 89.0 73.9 20 
31 Brunei Darussalam 68.3 76.3 58 6 78 6 87.9 84,8 0 
32 Czech Republic 70.1 754 21 4 24 5 88.3 74,8 9 
33 Malta 70.6 78.4 25 5 32 5 90.2 85.5 ^ 
34 Argentina 67.1 742 59 16 n 19 85.3 723 41 
35 Poland 70.5 73.9 32 8 36 9 86.5 68.8 8 
36 Seychelles % E E n MOL I) 2 3 , 
37 Bahrain 633 74.0 55 13 75 16 84.8 78.1 46 
38 Hungary 693 719 36 8 39 9 826 627 15 
39 Slovakia 70.0 733 25 8 29 9 86.5 68.9 9 
40 Uruguay ee 753 48 14 57 16 858 2 26 
41 Estonia 705 n7 n " 26 pe 83.7 59.9 52 
42 Costa Rica 67.8 78.1 62 9 83 " 88.3 81.1 29 
43 Chile 63.4 76.1 78 10 98 12 86.3 76.8 23 
44 Qatar 62.1 722 45 n 65 16 80.3 72.8 10 
45 Lithuania 73 72.7 23 8 2B 9 84.9 628 18 
46 Kuwait 67.0 76.6 49 9 59 10 872 82.3 5 
47 Croatia 69.6 74.2 34 7 42 8 86.3 71.1 6 
48 United Arab Emirates 62.2 74.7 61 8 83 9 86.6 80.0 3 
49 Bahamas 66.5 67.1 38 n 49 16 696 568 . 
50 Latvia 70.1 71.0 21 17 26 2 828 59.2 45 
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8 Survival: 
progress and 


setbacks 
Maternal 
mortality 
Probability at birth of ratio 
Under-five surviving to age 65? reported 
Life expectancy at birth Infant mortality rate mortality rate Female Male (per 100,000 
(years) (per 1,000 live births) (per 1,000 live births) (% of cohort) (% of cohort) ^ live births) 
HDI rank 1970-75° 2000-055 1970 2001 1970 2001 2000-05? 2000-05? 1985-2001“ 
51 Saint Kitts and Nevis * + s 20 m 24 * 130 
52 Cuba 70.7 76.7 34 7 43 9 85.1 79.1 3 
53 Belarus 71.5 70.1 22 17 27 20 81.6 56.4 20 
54 Trinidad and Tobago 65.9 73 49 7 57 20 78.8 67,5 70 
55 Mexico 62.4 73.4 79 24 110 29 82.1 71,5 55 
Medium human development d 
56 Antigua and Barbuda i 2 A 12 5: 14 € n 150 
57 Bulgaria 71.0 70.9 28 14 32 16 83.2 64,9 15 
58 Malaysia 63.0 734 46 8 63 8 83.9 733 41 
59 Panama 66.2 74.7 46 19 68 25 85.1 763 70 
60 Macedonia, TFYR 67.5 736 85 22 120 26 84.1 758 7 
61 Libyan Arab Jamahiriya 52.8 728 105 16 160 19 81.5 734 75 
62 Mauritius 62.9 72.0 64 1 86 19 824 66.6 21 
63 Russian Federation 69.7 66.8 29 18 36 21 78.0 48.4 44 
64 Colombia 61.6 72.2 69 19 108 23 80.8 70.9 80 
65 Brazil 59.5 68.1 95 31 135 36 76.5 59.7 160 
66 Bosnia and Herzegovina 67.5 74.0 60 15 82 18 85.2 741 10 
67 Belize 67.6 71.4 56 34 7 40 77.9 725 140 
68 Dominica T 5 14 » 15 a m 65 
69 Venezuela 65.7 73.7 47 19 61 2 83.5 73.2 60 
70 Samoa (Western) 56.1 70.0 106 20 160 25 78.2 65.1 N 
71 Saint Lucia 65,3 72.5 ^ 7 - 19 714 71.2 30 
72 Romania 69.2 70.5 46 19 57 21 81.5 63.7 42 
73 Saudi Arabia 539 723 118 23 185 28 81.1 757 > 
74 Thailand 61.0 693 74 24 102 28 799 624 44 
75 Ukraine 701 69.7 22 U 2 20 811 56.5 25 
76 Kazakhstan 64,4 66,3 » 61* < 76* 76.7 53.1 65 
77 Suriname 64.0 na 51 26 68 32 79.6 68.4 110 
78 Jamaica 69,0 75.7 49 Y 64 20 85.4 78.9 95 
79 Oman 521 72.4 126 12 200 B 82.4 754 M 
80 St, Vincent & the Grenadines 61.6 744 22 * 25 842 786 43 
81 Fiji 606 — 69.8 50 18 61 2122 07761 673 38 
82 Peru 554 69.8 115 30 178 39 710 68.0 190 
83 Lebanon 65.0 73.5 45 28 54 32 83.6 77.2 100 ' 
84 Paraguay 659 709 57 26 76 30 798 714 190 
85 Philippines 58.1 70.0 60 29 90 38 78.0 693 LN 
86 Maldives 514 67.4 157 58 255 n 69.5 69.5 350 
87 Turkmenistan 60.7 67.1 E 76 * e 99* 742 60.6 65 
88 Georgia 69.2 736 36 24 46 2 85.6 69.2 50 
89 Azerbaijan 69.0 722 3 n* 5 105 * 813 68.0 80 
90 Jordan 56.5 710 n P 107 3 713 72 41 
91 Tunisia 556 78 135 2 201 2 84.6 752 70 
92 Guyana 60.0 632 81 54 101 n 67.1 548 110 
93 Grenada : ^ - 20 E 25 " " 1 ; 
94 Dominican Republic 59.7 66.7 91 41 128 47 720 623 230 
95 Albania 67.7 737 68 26* 82 30° ET m a 
96 Turkey 519 75 "9 36 201 43 81.0 710 130! 
97 Ecuador 58.8 708 87 24 140 30 786 703 160 
98 Occupied Palestinian Territories 56.6 724 E n ^ 2* 81.6 151 ^ 
99 Sti Lanka 65.1 726 65 7 100 19 84.6 735 90 
100 Armenia 725 724 M 3 is 35 854 703 35 
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8 Survival: 


264 


progress and 
setbacks Maternal 
mortality 
Probability at birth of ratio 
Under-five surviving to age 65? reported 
Life expectancy at birth Infant mortality rate mortality rate Female Male (per 100,000 
(years) (per 1,000 live births) (per 1,000 live births). (% of cohort) (% of cohort) live births) 
HDI rank 1970-75 2000-055 1970 2001 1970 2001 2000-05 2000-05 * 1985-2001 € 
101 Uzbekistan 64.2 69.7 - 52 E 68 76.9 65.7 21 
102 Kyrgyzstan 63.1 68.6 11 52 146 61 712 61.5 65 
103 Cape Verde 57.5 70.2 c 29 A 38 79.5 68,1 35 
104 China 63.2 71.0 85 31 120 39 81.3 72.7 55 
105 El Salvador 58.2 70.7 111 33 162 39 77.6 67.3 120 
106 iran, Islamic Rep. of 55.3 70.3 122 35 191 42 79.5 71.8 37 
107 Algeria 54.5 69,7 143 39 234 49 76.9 72.8 140 
108 Moldova, Rep. of 648 68.9 46 27 61 32 76.4 60.2 28 
109 Viet Nam 50.3 69.2 112 30 157 38 712 68,8 95 
110 Syrian Arab Republic 57.0 71.9 90 23 129 28 80.0 74.7 110 f 
111 South Africa 53.7 411 80 56 115 n 374 24.9 “ 
112 Indonesia 492 66.8 104 33 172 45 72.5 64.2 380 
113 Tajikistan 63.4 68.8 78 530 m nee 75.4 66.2 65 
114 Bolivia 46.7 63.9 144 60 243 77 68.0 60.0 390 
115 Honduras 53.8 68.9 116 31 170 38 734 65.4 110 
116 Equatorial Guinea 40.5 49.1 165 101 281 153 44.2 39.2 w 
117 Mongolia 53.8 63.9 61 76 67,4 57.6 150 
118 Gabon 48.7 56.6 fs 60 ^ 90 52.0 48.6 520 
119 Guatemala 53.7 65.8 115 43 168 58 70.5 59,0 190 
120 Egypt 521 68.8 157 35 235 41 78.0 67.9 80 
121 Nicaragua 55.1 69.5 113 36 165 43 75.2 66.5 150 
122 São Tomé and Principe 56.5 69.9 E 57 e 74 79.1 68.9 E 
123 Solomon Islands 55.6 69.2 n 20 99 24 76.0 70.2 Baa)! 
124 Namibia 49.9 443 104 55 155 67 30.8 24.7 270 
125 Botswana 56.1 39.7 9 80 142 110 21.7 17.3 330 
126 Morocco 52.9 68.7 119 39 184 44 714 69.4 230 
127 India 50.3 63.9 127 67 202 93 67,5 61.9 540 
128 Vanuatu 54.0 68.8 107 34 160 42 734 66.3 E 
129 Ghana 499 57.9 112 57 190 100 55.8 50.1 200! 
130 Cambodia 40.3 57.4 97 "i 138 56.9 47.6 440 
131 Myanmar 49.3 573 122 7 179 109 58.9 47.7 230 
132 Papua New Guinea 44.7 57.6 106 70 147 94 51.5 45.0 370 ! 
133 Swaziland 473 344 132 106 196 149 152 11.0 230 
134 Comoros 48.9 60.8 159 59 215 79 61.8 55.3 E 
135 Lao People's Dem. Rep. à 40.4 54.5 145 87 218 100 52.9 47.8 650 
136 Bhutan 432 632 156 74 267 95 66.1 61.1 380 
137 Lesotho 49.5 35.1 125 91 190 132 19.2 8.5 E 
138 Sudan 436 55.6 104 65 172 107 546 483 550 
139 Bangladesh 452 61.4 145 51 239 7 61.1 579 400 
140 Congo 55.0 48.2 100 81 160 108 37,5 311 . 
141 Togo 45,5 497 128 79 216 141 426 369 480 
Low human development "je 
142 Cameroon 457 462 127 96 ALI 368 317 430 
143 Nepal 433 59.9 165 66 250 91 57.6 56.4 540 
144, Pakistan 49.0 61.0 " 84 181 109 619 60.0 
145 Zimbabwe 56.0 33.1 86 76 138 123 83 9.2 700 
146 Kenya 50.9 446 96 78 156 122 306 26.1 590 
147 Uganda 463 46.2 110 79 185 124 35 306 510 
148 Yemen 398 60.0 194 79 303 107 60.0 54.5 350 
149 Madagascar 449 53.6 109 84 180 136 515 467 490 
150 Haiti 485 49.5 148 79 221 123 361 345 520 
151 Gambia 380 541 183 9 319 126 513 458 
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8 Survival: 


rogress and 
Petbacks 
Maternal 
mortality 
Probability at birth of ratio 
Under-five surviving to age 65* reported 
Life expectancy at birth Infant mortality rate — mortality rate Female Male (per100,000 
_ (years) (per 1,000 live births) (per 1,000 live births) (% of cohort) (% of cohort) live births) 
HDI rank 1970-755 2000-05* 1970 2001 1970 2001 2000-05? 2000-05? 1985-2001: 
152 Nigeria 44.0 51.5 120 110 201 183 44.5 42.0 
153 Djibouti 410 45.7 160 100 241 143 37.1 33.2 a 
154 Mauritania 434 52.5 150 120 250 183 50.5 44.4 750 
155 Eritrea 44,3 52.7 $ 7 A m 43.7 35.4 1,000 
156 Senegal 418 529 164 79 279 138 52,5 40.0 560 
157 Guinea 373 49.1 197 109 345 169 428 40.3 530 
158 Rwanda 446 393 124 96 209 183 24.1 22.7 1,100 
159 Benin 44.0 50.6 149 94 252 158 478 38.8 500 
160 Tanzania, U. Rep. of 46.5 43.3 129 104 218 165 29.2 26.1 530 
161 Côte d'Ivoire 45.4 41.0 158 102 239 175 25.5 24.8 600 
162 Malawi 41.0 375 189 114 330 183 213 19.7 1,100 
163 Zambia 49.7 324 109 112 181 202 10.6 11,3 650 
164 Angola 38.0 40.1 180 154 300 260 31.1 26.4 E 
165 Chad 39.0 44.7 " 117 5 200 36.4 324 830 
166 Guinea-Bissau 36.5 45.3 - 130 Ws 211 - 394 33.7 910 . 
167 Congo, Dem. Rep. of the 458 418 148 129 245 205 314 279 950 
168 Central African Republic 430 39.5 149 115 248 180 24.0 21.0 . 1,100 
169 Ethiopia 41.8 45.5 160 116 239 172 35.8 323 870 
170 Mozambique 41,1 38.1 163 125 278 197 26.3 19.8 1,100 
171 Burundi 43.9 40.9 138 14 233 190 26.6 25.1 7] 
172 Mali 382 486 221 141 391 231 41.0 373 580 
173 Burkina Faso 41.2 45.7 163 104 290 1977 14 34.5 32.1 480 
174 Niger 38.2 46.2 197 156 330 265 39.9 37.6 590 
175 Sierra Leone 350 342 206 182 363 316 23.5 194 1,800 
Developing countries 
Least developed countries 
Arab States 
East Asia and the Pacific s 
Latin America and the Caribbean = 
South Asia UE 
Sub-Saharan Africa : 
Central & Eastern Europe & CIS. 
OECD 
High-income OECD 
High human development 
Medium human development = 
Low human development — ee 
Home = 
Middle income "t 5 r 
Lowincome —— 
World QA 


imi 


a. Data refer to the probability at birth of surviving to times 100. b Data refer to estimates for the period specified. c. The h 
Children's Fund UNE? ate ori Hea pron C) eod ele these data and make adjustments to account for the wel- documented problems cf underreporting and miscasicaono rte 


standard definition or refer to of the country. column 9: UNICEF 2003b, D 
Source Columns 12 7 and & UN 20038 lee. J and: UNICEF 003a; colas 4 and f UNICEF 2008s column 9 based on data from a joint effort by UNICEF and the WHO. 
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9 Commitment 
to education: 


public spending 


.. TO ACQUIRE KNOWLEDGE . 


Public expenditure on education by level 


Public expenditure on education? (as % of all levels)? u 
As % of total Pre-primary 
As % of GDP government expenditure and primary Secondary . . Tertiary 
HDI rank 1990* — 1998-2000? 1990 1998-2000 1990: 1998-2000! 1990* 1998-2000?  1990* 1998-20004 
High human development 
1 Norway® 74 68 14.6 16.2 39.5 24.7 15.2 
2 keland* 54 E : 59.5 25.6 14.9 
3 Sweden* 74 78 13.8 13.4 47.7 x 19.6 13.2 dr 
4 Australia * 5:1 47! 14.8 2.2 33.1 57.4 393 32.0 26.0 
5 Netherlands * 6.0 48 14.8 10.7 215 31.7 32.1 
6 Belgium * 5.0 5.9 a 116 2333 42.9 16.5 
7 United States * 52 48 123 c - 
8 Canada* 6.5 5.5 14.2 X 62.2 28.6 
9 Japan* 35 P- 9.3 i ~ re 
10 Switzerland € 51 55 187 15.2 49.9 25.1 19.7 
11 Denmark* E 82 i^ 15.3 E E ñ 
12 Ireland 5.2 4.4 10.2 13.2 37.8 40.1 20,4 4 
13 United Kingdom * 4.9 4,5 = 11.4 29.7 33.2 43.8 46.7 19.6 20.1 
14 Finland 56 6.1 119 12.5 27.9 26.7 39.4 39,5 23.9 33.8 
15 Luxembourg * 3.0 art 10.4 85! k se 
16 Austria * 5.4 58 76 12.4 23.7 273 46.6 44.1 19.1 26.2 
17 France* 54 58 115 27.3 E 40.7 13.8 
18 Germany 3 46 = 97 E c A E à ^ 
19 Spain* 44 4.5 94 113 29.3 339 45.0 46.0 15.4 20.1 
20 New Zealand * 6.2 6.1 Ww 30.5 E 25.3 37.4 
2 lay" 31 45 ? 95 33.0 "5 63.2 s 
22 Israel 63 73 113 m 43.0 313 16.2 
23 Portugal* 42 58 13.1 44.6 32.5 16,3 
24 Greece 25 38 oi 70 34.1 u 45,1 z 19.5 E 
25 Cyprus? i >. 35 54 113 385 34,7 50.3 50.6 3.8 14,8 
26 Hong Kong, China (SAR) E » t 266 E 38.8 E 308 s 
27 Barbados 78 74 222 18.5 375 359 ! 37.6 32.8 19.2 29.1 
28 Singapore 37 236! 29.6 274 ! 36.5 28.1! 29,3 26,0 
29 Slovenia t E > i T a 
30 Korea, Rep. of * 35 38 224 17.4 44,4 341 74 
31 Brunei Darussalam NETA mu 91! 243 26.1 9,5 
32 Czech Republic * 44 » 97 ej 3 5 E " ^" 
33 Malta 43 49' 83 " 251 28.9 44.7 42.8 14.6 18.2 
34 Argentina * 14 40 10.9 118 34 428 449 369 46.7 17.1 
a SU SO A A duri | 48 17,5 ^ 220 
36 Seychelles 78 76! 14.8 10.7 28.2 23.1 40.7 40.8 9.5 8.1 
37 Bahrain 42 30 14.6 11.4 > 30.1 458 34,5 de 0.0 
38 Hungary* 58 5.0 7.8 14.1 554 339 15.2 
39 Slovakia * 51 42 Ea 138 v 2 E 
40 Unguy* — "Nec m ES 5 37.5 5 303 * 226 
41 Estonia 75 e 445 34.1 16.8 
42 Costa Rica 44 44 208 E E 518 E 28.0 à 194 
43 Chile* 25 42 104 17.5 60.1 50.2 17.3 333 20.3 16.5 
44 Qatar 35 3.6" > j 
45 Lithuania 46 6.4 138 
46 Kuwait 48 E 34 = 53.4 13.6 16.0 
47 Croatia 42! £ 104 ! E i 
48 United Arab Emirates 19 19 146 M 533 45.1 0.0 
49 Bahamas 40 178 - * 2 z : i 
50 Latvia 38 5.9 108 11.2 333 56.3 487 11.6 16.3 
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9 Commitment 
to education: 


public spending 


Public expenditure on education by level 


Public expenditure on education? (as % of all levels)? 
As % of total Pre-primary 
As % of GDP government expenditure and primary Tertiary 

HDI rank 1990  1998-2000% 1990 1998-2000? 1990 1998-20004 1990* 1998-20004  1990* 1998-2000 4 
51 Saint Kitts and Nevis 27 291 16.4 f 598 f 323! k 
52 Cuba E 85 123 15.1 25.7 445! 39.0 36.7 ' 14.4 18.5 f 
53 Belarus 49 6.0 e 57.7 ^ 162 $ 14.4 x 
54 Trinidad and Tobago 36 4.0% 11.6 16.7 f 42.5 59.6 f 36.8 323! 11.9 3 f 
55 Mexico* 36 44 128 226 323 29.6 16.5 

Medium human development AE SUE ES ARA 
56 Antigua and Barbuda 32 . 373)! 5 EN 
57 Bulgaria 5.2 3.4 E 417 = 43.9 13.9 14.4 
58 Malaysia * 5.2 6.2 18.3 26.7 343 318 344 329 19.9 31.9 
59 Panama 42 59 20.9 37.0 408! 233 339! 213 053.f 
60 Macedonia, TFYR 
61 Libyan Arab Jamahiriya ho E z š " 2. E 
62 Mauritius 35 3.5 118 12.1 37.7 36.4 16.6 
63 Russian Federation 3.5 44 a 25 a e 
64 Colombia 25 * 16.0 * 393 E 30.9 5 20.7 5 
65 Brazil 47 12.9 41.0 37.6 21.4 
66 Bosnia and Herzegovina - ù E i 2 da * se E t 
67 Belize 47 6.2 18.5 20.9 61.0 46.7 | 20.2 365! 8.1 4,95 
68 Dominica 5 51% " Wr 644! Ji 301! S 0.0 
69 Venezuela 30 + 12.0 e 23.5 45 40.7 E 
70 Samoa (Western) 34 42' 10.7 133 f 52.6 r 25.2 E 0.0 3 
71 Saint Lucia ie 5.8 * 16.9 48.2 40.1! 233 28.9! 12.8 116 f 
72 Romania 28 3,5 73 52.1 221 9.6 
73 Saudi Arabia 6.5 9.5 178 78.8 k È de 21.2 4 
7A Thalland* 35 54 20.0 31.0 56.2 36.0 216 271 146 241 
75 Ukraine 52 44 197 157 549 14.4 15.0 534 154 19.9 
76 Kazakhstan 32 17.6 A E E s 
77 Suriname 81 A & E 60.5 A 14.5 mi 8.8 A 
78 Jamaica * 4.7 63 12.8 un 37.4 40.4 33.2 40.0 21.1 18.8 
79 Oman 31 3.9 1.1 54.1 39.1 37.0 50.7 7.4 16 
80 St. Vincent & the Grenadines 64 93 138 a 566 | 29:51 60! 
8! Hj A 52! 70! " 534! 439! 25! 
82 Perne 22 33 211 413 266 204 
83 Lebanon T 30 E 1.1 - x 
84 Paraguay 14 50 91 n2! 226 258 
85 Philippines * 29 4.2 10.1 20.6 se E $ 
86 Maldives 40 391 10.0 1.21 
87 Turkmenistan 43 21.0 
88 Georgia H E - E 
89 Azerbaijan s 4.2 23.5 24.4 = ° - E - - 
90 Jordan * 84 50 74 50 i 329! 624 315! — 351 330! 
91 Tunisia* 60 77 365 135 17.4 39.8 36.4 18.5 
92 Guyana 34 41! 44 è i T 2 we M 
93 Grenada 51 42! 13.2 4 641 723! 33 238! 00 0.0 
94 Dominican Republic ^ 25 5 15.7 - E 
95 Albania 58 E A E m 
96 Turkey* 22 35 H E 58.1 52.5 29.4 19.6 E 219 
97 Ecuador 28 16 17.2 80 344 49.4! 34.2 42.7! 183 69! 
98 Occupied Palestinian Territori > - - z pa x 
99 Sri Lanka Te 26 31 8.1 2 843 - 134 3 
100 Armenia 7.0 29 20.5 72! 781 na 
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to education: 
public spending J 
Public expenditure on education by level 
Public expenditure on education? (as % of all levels)? 
As % of total Pre-primary ) 
As % of GDP government expenditure and primary Secondary Tertiary 4 
HDI rank 19905 1998-2000 1990 1998-2000 1990 1998-20004 © 1990« 199820000 1990: 1998-20008 
101 Uzbekistan K € 204 t; a a 3 " 2 
102 Kyrgyzstan 83 54 225 * 85 4 57.9 A 10.0 
103 Cape Verde E 441 D 4 " " 2 " " El 
104 China 23 24 128 t à 374 2 32.2 " 156 
105 El Salvador 19 23! 166 13.4 f A 1591 E mato 88! 
106 iran, Islamic Rep. of 41 44 224 204 332 26.7 f 39.2 34.8 13.6 19.4 
107 Algeria 53 ^ 211 : 3 A " " " A 
108 Moldova, Rep. of P 40 A 15.0 se 19.5 * 69.0 " 11.6 
109 Viet Nam x n 75 ^ 3 3 E ss " T 
110 Syrian Arab Republic 41 41 173 11.1 38.5 & 282 E 23 s 
111. South Africa 62 55 " 258 756 47.2 A 313 21.5 14.5 
112 Indonesia * 10 - £ * » i: " 
113 Tajikistan 97 24 24.7 118 69 x 57.0 & 9.1 i 
114 Bolivia 23 55 T 23.1 Š 523! Y 229 f 238 ! 
115 Honduras x 4.01 2 " ES $ ES T E oa 
iC Fquatorial Guinea = 0.6 d 5 A 39.1 f T 307! ss 301! 
117 Mongolia 121 23 17.6 22 139 220 48.8 60.1 14,5 18.0 
118 Gabon : 39! " S, é 356! » 389! " 25,51 
119 Guatemala 1.4 1.7 118 11.4 314 672! 129 32.8 ' 21.2 00 
120 Egypt 37 D 4 a $ " 
121 Nicaragua 34 50 97 138 
122 São Tomé and Principe d * & & " 
123 Solomon Islands * 36! & 154 ! à T is 
124 Namibia 76 8.1 & 5 4 58.5 12.0 
125 Botswana 67 861 17.0 & " 532 Y d 18.6 
126 Morocco 53 55" 26.1 26.1 34.8 482! 48.9 16.2 0.4 f 
127 India * 3.9 41 122 127 389 394! 270 14.9 20.1 f 
128 Vanuatu 46 73! à 17.4! 598 346! 26.6 34 68! 
129 Ghana 32 411 243 " 292 & 343 11.0 " 
130 Cambodia y 19 4 10.1 b 652! 4.9 
131 Myanmar r 0.5 5 90! 8 35.6 343 
132 Papua New Guinea E 23! Pe 75! H 71.41 " x 43! 
133 Swaziland 57 15 19.5 & 312 332 24,5 26.0 321 
134. Comoros ; ji 38 4 É 424 416 282 173 33 
135 Lao People's Dem. Rep. " 23 á 88 3 4731 3 » 198 1 
136 Bhutan a 5.2 x 129 5 269 19.6 1 
137 Lesotho 6.1 10.1 12.2 18.5 5 486 F 16.7 
138 Sudan 0.9 e 28 " $ " ‘a E 
139 Bangladesh 15 25 103 15.7 456 87 10.1 
140 Congo 5.0 5 m 
141 Togo 29.0 182 1 
142 Cameroon . x à 3 295 E 
143 Nepal 20 1441 482 60.0 + 15.7 246 233 11.9 
144 Pakistan 26 18! 74 78! n ü e: i " " 
145 Zimbabwe * 3 104 ! al dá 54.1 56.1! 286 292! 123 148 f 
146 Kenya 67 64 17.0 225 503 14^ 18.8 07^ 216 11.5" 
147 Uganda 15 231 11.5 E $ n 
148 Yemen = 10.0 à 32.8 * * ~ E 
149 Madagascar 21 3.2 c 10.2 49.1 * 356 4 A a 
150 Hatti 1.4 Hs 20.0 10.9 f 53.1 3831 19.0 610 ! 91 0.81 
_ 151 Gambia 38 2.7 14.6 142! 416 E 212 » 178 
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to education: 


public spending 
Public expenditure on education by level 
Public expenditure on education * (as % of all levels)? 
As % of total Pre-primary 
As % of GDP government expenditure and primary Secondary Tertiary 
HDI rank 1990 1998-2000 1990€ 1998-2000 — 1990*  1998-2000* 19905 1998-2000% 1990“ 1998-2000 * 
152 Nigeria 0.9 £ E K = ci e a te 
153 Djibouti E 35! 10.5 — 58.0 65.9 t! 21.7 11.5 
154 Mauritania E 3.0! 4 18.9 333 k 37.7 E 249 
155 Eritrea 5 48 E E rs s de c 
156 Senegal 39 32! 26.9 » 43.9 425^ 25.7 253" 240 23.1 > 
157 Guinea sa 191 3 256' E 
158 Rwanda g 28' E £ E E ` E E 3 
159 Benin $ 32 E wes 4 55.1! 5 26.9! E 18,0 1 
160 Tanzania, U. Rep. of 32 24! 11.4 > " "i E T t y 
161 Côte d'Ivoire G 4.6 5 215 E 424! a 32.51 um 25.1 ! 
162 Malawi 39 441! 111 246 44.7 ù 13.1 P 202 
163 Zambia 24 23 87 17.6 a ` 
164 Angola 3.9 27 10.7 = 96.3 " » ^ 3.7 a 
165 Chad c 2.0! a E 515! s 2527 16.6 ! 
166 Guinea-Bissau A 21 * 48 - a 
167 Congo, Dem. Rep. of the o E. 
168 Central African Republic 22 19 5 5 > E m tj 5 
169 Ethiopia 34 48 94 13.8 53.9 > 28.1 5 121 
170 Mozambique 39 24! 12.0 123! 49.8 y 15.7 A 9.9 E 
171 Burundi 34 34 16.7 å 46.8 38.0 29.1 35.0 22.0 26.9 
172 Mali T 28! ES * * 457! » 39.7 f P. 146' 
173 Burkina Faso 2; E E E e @ " " 7 - 
174 Niger 32 23 18.6 E E 51.61 A 28.6 ' « 19.9 
175 Sierra Leone di 10 PA T s 39.5 8 23.6 E 28.1 


Note: As a result of limitations in the data and methodological changes, comparisons of education expenditure data across countries and over time must be made with caution. For detailed notes on the data, see UNESCO 


1999 and http://www.uis.unesco.org/. 

a. Data refer to total public expenditure on education, including current and capital expenditure. See the definitions of statistical terms. b. Data refer to current public expenditure on education. Data may not be strictly 
comparable between 1990 and 1998-2000 as a result of methodological changes. Expenditures by level may not sum to 10096 as a result of rounding or the omission of the categories expenditures. in postsecondary and 
expenditures not allocated by level. c. Data may not be comparable between countries as a result of differences in methods of data collection. d. Data refer to the most recent year available during the period specified. 
e. All 1998-2000 data are preliminary UNESCO Institute for Statistics estimates, subject to further revision. f. Data refer to a UNESCO Institute for Statistics estimate where no national estimate is available. g. Data refer 
to the Office of Greek Education only. h. Data refer to a national estimate. |, Data refer to primary school expenditure only. 

Source: Columns 1-10: UNESCO Institute for Statistics 2003c. 
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10 Literacy and 
enrolment 


math and. 


3 Children engineering - 
Net primary Net secondary reaching (as % of 
Adult literacy rate Youth literacy rate enrolment ratio enrolment ratio grade5 all tertiary. 
(% age 15 and above) (% age 15-24) (%)? (%) => (%) students) 
HDI rank 1990 2001 1990 2001 1990-91 — 2000-01< 1990-91 2000-01* 1999-2000 1994-97*. 
AE 1 101* 88 95! } 
1 4 5 Lj $ 00 ^ 
2 E rU si 3 r 3. 102! 3 83! 
3 Sweden E 2 £ in 100 102! 85 96! 
4 Australia i i A 99 961 79 90! 
5 Netherlands d ES 5 2 95 100! 84 90! 
6 Belgium “ E ig Š 97 101* 88 a 
7 United States + E 3 3 96 EY 86 88! 
8 Canada E a = s 97 99 4! 89 984 
9 Japan z > t: & 100 101! 97 tort s 
10 Switzerland E zs dr T 84 991 80 88 ' 101! 
11 Denmark e s * 2 98 994t 87 894! : 
12 Ireland “ th E. = 91 904t 80 P 981 
13 United Kingdom E 2 3 A 97 99! 79 94! n 
14 Finland e D E M 999 100! 93 951 100! 
15 Luxembourg 3 a E y E 97! di 78! 991 
16 Austria s ee E sh 909 of " 89! 
17 France ri zs i c 101 100! e 921 
18 Germany A x $ a 849 8741 a 88 4! 
19 Spain 96.3 977 99.6 99.8 103 102* < 94! 
20 New Zealand si S ^ e 101 99! 85 92! 
21 Italy 97.7 98.5 99.8 99.8 < 1001 i 911 
22 Israel 91.4 95.1 98.7 99.5 y 101 " 88 
23 Portugal 872 92.5 99.5 99.8 102 0 " 85! 
24 Greece 94.9 97.3 99.5 99.8 94 971 83 87! " 
25 Cyprus 943 972 997 99.8 87 95 a 88 99 
26 Hong Kong, China (SAR) 89.7 93.5 98.2 994 ài ci a y 
27 Barbados 99.4 99.7 99.8 99.8 78^ 105 * 85 
28 Singapore 88.8 92.5 99.0 99.8 5 "e 
29 Slovenia 99.6 99.6 99.8 99.8 hs 93 n 2: 
30 Korea, Rep. of 95.9 97.9 99.8 99.8 104 991 86 91! 
31 Brunei Darussalam 85.5 91.6 97.9 99.4 91^ i E ue 92 
32 Czech Republic ña 3 x at de 90! s. " a 
33 Malta 88.4 923 97.5 98.6 99 994 80 79! 100! 
34 Argentina 95.7 96.9 98.2 98.6 ^ 107! i 79! 90! 
35 Poland 99.6 99.7 99.8 99.8 97 981 76 911 991 
36 Seychelles s E " Re $ E z D F 
37 Bahrain 82.1 87.9 95.6 98.5 9 9% 85 92 101 
38 Hungary 991 993 997 99.8 91 90! 75 874! 
39 Slovakia E 3 z » 89! lo 75! $ 
40 Uruguay oz 96.5 97.6 98.7 99.1 91^ 90! o 70! 91! 
41 Estonia 99.8 99.8 99.8 99.7 E 98 ed 83 9 
42 Costa Rica 93.9 95.7 97.4 98.3 86 91 36 49 80 
43 Chile 94.0 959 98.1 98.9 88 89! 55 75! 101! 
44 Qatar 77.0 81.7 90.3 95.0 87 95! 67 78! 
45 Lithuania 993 99.6 998 998 t 95 E 89 
46 Kuwait 767 824 87.5 927 45h 664 X 50' 
47 Croatia 96.9 98.4 99.6 99.8 79 i 63 “ " 
48 United Arab Emirates 71.0 76.7 84.7 91.0 94 87 59 67 98 
49 Bahamas 94.4 95.5 96.5 973 96^ 835 * 724 
50 Latvia 99.8 998 998 998 835 92 Y 74 
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10 Literacy and 


enrolment Tertiary 
students 
in science, 
math and 
Children engineering 
Net primary Nct secondary reaching (as % of 
Adult literacy rate Youth literacy rate enrolment ratio enrolment ratio grade5  alltertiary 
(% age 15 and above) (% age 15-24) (%)? (%)*® (%) students) 
HDI rank 1990 2001 1990 2001 1990-91  2000-01° 1990-91 2000-01° 1999-200054 1994-97* 
5] Saint Kitts and Nevis å * $ de 2 # 3 5 de sa 
52 Cuba 95.1 96.8 99,3 99.8 92 97 69 82 95 21 
53 Belarus 99.5 99.7 99.8 99.8 3 108 r2 76 ra 33 
54 Trinidad and Tobago 96.8 98.4 99.6 99.8 91 92 ES n 100 4l 
55 Mexico 873 914 952 972 100 103! 45 60! 88! 31 
Medium human development ty T $ 
56 Antigua and Barbuda t A E È & á A a fe * 
57 Bulgaria 972 98.5 994 997 86 94 63 88 e 25 
58 Malaysia 807 879 94.8 97.7 * 981 2 70! E a 
59 Panama 89.0 92.1 95.3 96.9 91 100 51 62 92 27 
60 Macedonia, TFYR m m ^ a 94 92 »j 81? E 38 
61 Libyan Arab Jamahiriya 68.1 80.8 91.0 96.7 979 3 Ñ $ E ^ 
62 Mauritius 79.8 84.8 91.1 94.0 95 95 E 64 vi 17 
63 Russian Federation 99.2 99.6 99.8 99.8 A $ 5 E E 49 
64 Colombia 88.4 91.9 94.9 97.0 K 89 a 57 & 31 
65 Brazil 82.0 873 91.8 95.5 86 97' 15 eif ^ 23 
66 Bosnia and Herzegovina T - ES - 3 - E ss 
67 Belize 89,1 93.4 96.0 98.1 98^ 100 29 63 ha 
68 Dominica i * E ^ E i * d 86 
69 Venezuela 88.9 928 96.0 98.1 88 88 19 50 91! 
70 Samoa (Western) 98.0 98.7 99.0 994 PS 97 « 68 83! 
71 Saint Lucia E: i E x > 100 x 80 zi t 
72 Romania 97.1 98.2 99.3 99.6 779 93 E 80 ie 32 
73 Saudi Arabia 66.2 714 854 93.1 59 58 31 51 94 18 
74 Thailand 924 95.7 98.1 99.0 ES 85 5 “ 97 i 21 
75 Ukraine 99.4 99.6 99.8 99.9 ES 721 * 4 * T 
76 Kazakhstan 98.8 99.4 99.8 99.8 Pr 89 Es 83 3 42 
77 Suriname 5 A de " s 92 E 43 " 5 
78 Jamaica 822 873 912 943 96 95! 64 74! 89! 20 
79 Oman 54.7 73.0 85.6 98.2 70 65 * 59 96 31 
80 St.Vincent & the Grenadines " po E - . - . - +" g 
8t Fiji 88.6 932 978 992 101^ 99! I E E 
82 Peru 85,5 90.2 94.5 96.9 Z 104 4! " 61 gg ii d 
83 Lebanon 803 86.5 921 954 a 74 à 70! 97 17 
84 Paraguay 90.3 935 956 972 93 92! 26 47! 76! 2 
85 Philippines 91.7 95.1 973 98.8 98» 93! » 53! T 1X 
86 Maldives 948 97.0 98.1 99.1 t 99 E 314 
87 Turkmenistan E h » E E - > E B e 
88 Georgia E E ò if Š 95 4 75! P 48 
89 Azerbaijan k E de ia g 911 v 78! A, - 
90 Jordan 81.5 90.3 96.7 99.3 66 944 4 764! 98! 27 
91 Tunisia A SER 741 84.1 938 94 99! q 70! 93! N 
92 Guyana 912 98.6 998 998 93 984 n v a 25 
93 Grenada u z - ic is 84 - 46 b. E 
94 Dominican Republic 794 84.0 87.5 91.4 -- 93 E 40 75 25 
95 Albania 710 853 948 98.0 : 98 k 74 y DEC 
96 Turkey 779 85.5 927 967 89 a 41 T " 2 
97 Ecuador 87.6 91.8 95.5 97.3 E 99 S 48 78 hs 
98 Occupied Palestinian Territories E 3 E E T 97 i 78 10 
99 Sti Lanka 88.7 919 951 969 d 928 E E E 29 
100 Armenia 97.5 98.5 99.5 99.8 - 3 69 ¿ea DY 64 É. - 3 
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10 Literacy and 


Tertiary 
enrolment studeas 
in science, 
math and 
Children engineering 
Net primary Net secondary reaching (as % of 
Adult literacy rate Youth literacy rate enrolment ratio enrolment ratio grade5 all tertiary 
(% age 15 and above) (% age 15-24) (2%)? (%)>? (%) students) 
HDI rank 1990 2001 1990 2001 1990-91 2000-01 1990-91 2000-01“ 1999-200052 1994.97* 
101 Uzbekistan 98.7 99.2 99.6 99.7 à 
102 Kyrgyzstan S A A E 82 
103 Cape Verde 638 74.9 81.5 88.6 E 99! T 
104 China 783 858 95.3 97.9 97 9341 E E: 53 
105 ElSalvador 724 79.2 83.8 88.5 759 813 39! 71! 20 
106 Iran, Islamic Rep. of 632 714 86.3 94,2 74 si 36 
107 Algeria 52.9 67.8 77.3 89.2 93 98 54 62 97 50 
108. Moldova, Rep. of 97.5 99.0 99.8 99.8 78 68 44 
109 Viet Nam 90.4 927 94.1 95.4 2 95 62 
110 Syrian Arab Republic 64.8 753 79.9 87.7 98 96 46 39 31 
111 South Africa 81.2 85.6 88.5 91.5 103* 89 4! 57 65 18 
112 Indonesia 79.5 87.3 95.0 97.9 98 921 38 485! 97! 28 
113 Tajikistan 98.2 993 99.8 99.8 103 76 23 
114 Bolivia 78.1 86.0 926 96.1 91 97 29 68 83 " 
115. Honduras 68.1 75.6 79.7 85.5 89^ 88 26 
116 Equatorial Guinea 733 84.2 92.7 97.2 72 26! 
117 Mongolia 97.8 98.5 98.9 99.1 89 58 25 
118. Gabon 5 " E a 88 E 
119 Guatemala 61.0 69.2 734 79.6 84 26 
120 Egypt 411 56.1 61.3 70.5 93! 791 15 
121 Nicaragua 62.7 66.8 68.2 72.0 72 81 36 48 31 
122 Sao Tomé and Principe v 3 
123 Solomon Islands * t S " 
124 Namibia 749 82.7 87.4 91.9 899 82 38 92 4 
125 Botswana y 68.1 784 83.3 88.7 93 84 34 70 87 27 
126 Morocco 387 498 553 684 58 DUNS way 80 29 
127 India 49.3 58.0 64.3 733 à: s 681! 25 
128 Vanuatu e m 96 23! 101! 
129 Ghana 3 58.5 727 81.8 91.6 58 31 66 
130. Cambodia E- | 80 | 88 J “my 5 A 79 7 EX. E 95 17 63 23 
131 Myanmar 80.7 85.0 88.2 91.2 83 DONC, 37 
132 Papua New Guinea 56.6 64.6 68.6 76.3 5: 844 214 ^" 
133 Swaziland 716 80.3 85.1 90.8 88 93 444 84 22 
134 Comoros 53.8 56.0 56.7 58.8 56 * 77 
135 Lao People's Dem. Rep. 56.5 65.6 70.1 78.6 81 30 
136 Bhutan Á T A UE V 90 : 
137 Lesotho 78.0 83.9 87.2 90.8 73 78 21 75 13 
138 Sudan 45.8 58.8 65.0 78.1 " 46 5 87! 
139 Bangladesh 342 40.6 420 49.1 64 89 18 43 
140 Congo 67.1 818 92.5 97.6 > E ^ 
141 Togo 44.2 58.4 63.5 76.5 75 92 18 23! 74 3 
Low human development E 
142 Cameroon 57.9 72.4 81.1 90.5 ' 81! x 
143 Nepal 304 429 46.6 61.6 72 14 
144 Pakistan 35.4 44.0 47.4 57.8 66 m 
145 Zimbabwe 80.7 89.3 93.9 97.4 80! 401 2 23 
EX LEE UNS EU ue ee Bo ow .. 
147. Uganda 56.1 68.0 70.1 79.4 109 ates E 15 
148 Yemen 32.7 47.7 50.0 66.5 67 A 3! = 6 
149 Madagascar 58.0 67.3 722 80.8 : 68 1 2. 20 
150 Haiti 397 50.8 548 653 22 $ i E 
151 Gambia 256 38 — 42 S86 SEPT Gm 35 69! 
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A 
10 Literacy and 
! enrolment Tertiary 
students 
in science, 
e Children engineering 
2 Net primary Net secondary reaching (as % of 
E Adult literacy rate Youth literacy rate enrolment ratio enrolment ratio grade5 all tertiary 
(% age 15 and above) (96 age 15-24) (%)? (%)s* (%) students) 
rank 1990 2001 1990 2001 1990-91 2000-01“ 1990-91 2000-01* 1999-2000*4 1994-97* 
Nigeria 48.7 65.4 736 878 - E los * 6 41 
Djibouti 53.0 65.5 73.2 84.9 32 33 T. pa 7! 
Mauritania 348 40.7 458 493 — E 64 äi 14 61 
155 Eritrea 464 ` 567 60.9 na å 41 m 22 m - 
156 Senegal 28.4 383 40.1 518 48^ 63 ke a 72 " 
-157 Guinea E ox E: e a 47 s 12! 84 42 
158 Rwanda 533 68.0 727 842 66 974 7 -= 39 aA 
159 Benin 26.4 38.6 40.4 543 49^ 705 > 324 84 18 
160 Tanzania, U. Rep. of 62.9 76.0 83.1 91.1 51 47 = 5 82 39 
161. Côte d'ivoire 385 49.7 526 624 47 64 xj - 91 ES 
162. Malawi 518 61.0 632 718 50 101 E 25 49 - 
163 Zambia 68.2 790 81.2 88.7 ls 66 19 81 5 
164 Angola 2 d E E ü 37 $ - ny i 
—. 165 Chad 27.7 44.2 48.0 68.3 A 58 * 84 54 14 
-. 166 Guinea-Bissau 27.2 39.6 441 595 z 545 s a 38! 3 
167 Congo, Dem. Rep. of the 475 62.7 68.9 82.7 54 gp e Uu r 
168 Central African Republic 33.2 48,2 52.1 68.7 53 55 e " “ a 
169 Ethiopia 28.6 40.3 43.0 56.2 2 47 è 13 64 36 
170 Mozambique 335 452 48.8 61.7 47 54 E 9 E 46 
171 Burundi 370 492 51.6 65.1 529 54 ` E 58 a 
172 Mali 18.8 26.4 27.6 371 21 43! 5 = 95 E 
173 Burkina Faso 16.3 248 249 358 27 36 E 8 69 19 
174 Niger "14 165 17.0 238 25 30 6 5 74 & 


175. Sierra Leone ^ A} B e - E á 26 


-3. Data refer to the 1990/91 or 2000/01 school . The net enrolment ratio is the ratio of enrolled children of the official age for the education level indicated to the total population of that age. Net enrolment ratios 
Exceeding 100% reflect discrepancies between these wo data ses b. Enrolment ratios are based on the new Intemational Standard Classification of Education, adopted in 1997 (UNESCO 1997) and so may not be strictly 
Comparable with those for earlier years. c. Data for some countries may refer to national or UNESCO Institute for Statistics estimates. For details, see http//www.us.unesco.org/. Because data are from different sources, 
Tepes across counties should be made wth caution d. Data refer to he 1998/2000 school yea e Data reler to the most recent year wate Sng e pro pc. reinan UNESCO nue for Si 
- UG estimate, subject to further revision. 9. Data refer to the 1992/93 school year. h. Data refer to the 1991/92 year. i 1998/99 j 2 ! 

* Columns cp 2: UNESCO peus for ee A columns 3 and UNESCO Institute for Statistics 2003a (for data as presented in World Bank 2003c, see MDG indicator table 1); columns 5 and 6: 
UNESCO institute for Statistics 20034 (for data as presented in World Bank 2003c, see MDG indicator table 1); aggregates calculated for the Human Development Report Office by the UNESCO Institute for Statistics; 
Columns 7 and 8: UNESCO Institute for Statistics 2003d; column 9: UNESCO Institute for Statistics 2003d (for data as presented in World Bank 2003c, see MDG indicator table 1); column 10: calculated on the basis of 


9n tertiary students from UNESCO 1999. 
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11 Technology: 
diffusion and 


: Receipts of 
creation royalties Research Scientists 
Patents and and and 
granted licence development engineers 
to residents fees (R&D) in R&D 
Telephone mainlines Cellular subscribers Internet users (per million ^ (US$ per expenditures (per million 
_ (per 1,000 people) (per 1,000 people) (per 1,000 people) people) person) (as % of GDP) people) 
HDI rank 1990 2001 1990 2001 1990 2001 1999 2001 1996-2000? 1996-20002 
High human development 
1 Norway 502 732 46 815 74 463.8 97 343 pA 4112 
2 Iceland 510 664 39 865 50* 599.3 21 0.0 * 23 5,695 
3 Sweden 681 739 54 790 58 516.3 285 160.5 3.8 4,511 
4 Australia 456 541 1 574 59 371.4 65 15.4 185 3,353 
5 Netherlands 464 621 5 767 33 490.5 187 107.5 20 2572 
6 Belgium 393 498 4 747 () 310.4 103 86.3 2.0 2,953 
7 United States 547 667 21 451 8.0 501.5 298 135.5 27 4,099 
8 Canada 565 676 22 362 37 466.6 44 48.2 18 2,985 
9 Japan 441 586 ? 588 02 384.2 1,057 82.4 3.0 5,095 
10 Switzerland 574 732 18 728 5.8 307.0 203 " 2.6 3,592 
11 Denmark 567 722 29 740 10 429.5 67 & 24 3,476 
12 Ireland 281 485 7 74 06 ^ 233.1 66 90.1 1.2 2,184 
13 United Kingdom 441 587 19 770 0.9 329.6 76 134.5 19 2,666 
14 Finland 534 548 52 804 40 430.3 1 112.5 34 5,059 
15 Luxembourg 481 780 2 920 [ET 3598 158 459.1 
16 Austria 418 468 10 817 13 387.0 159 16.9 18 2,313 
17 France 495 573 5 605 0.5 263.8 195 42.3 2.2 2,718 
18 Germany 441 634 4 682 14 373.6 229 38.3 2.5 3,161 
19 Spain 316 434 1 734 0.1 182.7 45 8.9 0.9 1,921 
20 New Zealand 434 477 16 599 294 461.2 86 16.0 14 2,197 
21 Italy 388 471 5 883 0.2 268.9 113 76 1.0 1,128 
22 Israel 343 466 3 907 11 276.6 ui 68.0 3.6 1,563 
23 Portugal 243 425 1 774 10» 281.5 9 25 0.7 1,576 
24 Greece 389 529 0 751 0.5» 132.1 1 13 0.7 1,400 
25 Cyprus 419 631 5 456 0.6 4 217.5 0 = 0.2 358 
26 Hong Kong, China (SAR) 450 580 24 859 T 386.8 4 16.0 * 0.4 93:* 
27 Barbados 281 481 0 198 + 55.9 0 0.9 £ $i z 
28 Singapore 346 4n 17 724 16^ 411.5 12 x 19 4,140 
29 Slovenia 211 402 0 737 300.8 98 7.2 15 2,181 
30 Korea, Rep. of 306 486 2 621 0.2 521.1 931 146 * 27 2,319 
31 Brunei Darussalam 136 259 7 401 WITT Y " E 
32 Czech Republic 158 378 0 679 146.7 2 36 14 1,349 
33 Malta 360 530 0 611 de 252.6 26 m * 96 * 
34 Argentina 93 224 () 193 [^L 100.8 4 0.6 0.4 713 
35 Poland 86 295 0 259 01^ 98.4 26 12 0.7 1,429 
36 Seychelles rn 261 0 539 ES 
37 Bahrain 191 267 10 460 » 203.4 » " E 
38 Hungary 96 375 () 498 ()% 1484 30 9.4 0.8 1,445 
39 Slovakia 135 289 0 399 sa 125.3 14 30 * 07 1,844 
40 Uruguay 134 283 0 155 119.0 3 () 0.3 219 
4i Estonia 204 354 0 455 064 305 4 15 08 2,128 
42 Costa Rica 101 230 0 76 (34 934 0 0.2 0.2 533 
43 Chile 66 233 1 342 04% 2014 1 03 0.5 370 
44 Qatar 190 275 8 293 65.6 y 591 * 
45 Lithuania 212 313 0 277 67.9 26 0.1 2,027 
46 Kuwait 188 208 12 386 Ei 87.9 v 0.0 02 212 
47 Croatia 172 383 (5) 377 1113 14 243 1.0 1,187 
48 United Arab Emirates 206 340 17 616 3148 0 i 
49 Bahamas 274 400 8 197 54.9 5 " 
50 Latvia 234 307 0 279 723 41 11 0.4 1,078 
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11 Technology: 
diffusion and 


creation Receipts of 
royalties Research Scientists 
Patents and and and 
granted licence development engineers 
to residents fees (R&D) in R&D 
Telephone mainlines Cellular subscribers Internet users (per million (US$ per expenditures (per million 
(per 1,000 people) (per 1,000 people) {per 1,000 people) people) person) (as % ofGDP) people) 
HDI rank 1990 2001 1990 2001 1990 2001 1999 2001 1996-2000? 1996-2000? 
51 Saint Kitts and Nevis 237 491 0 46 78.5 a 0.0 © = T 
52 Cuba 31 51 0 1 10.7 4 - 05 480 
53 Belarus 154 288 0 14 424 39 0.1 5 1,893 
54 Trinidad and Tobago 141 240 0 197 k 923 0 " 0.1 145 
55 Mexico 65 137 1 217 [3 36.2 1 0,4 0.4 225 
Medium human development ay RT Jz n. 
56 Antigua and Barbuda 253 481 0 323 90.4 0 0.0 s 2 
57 Bulgaria 242 359 0 191 3 74.6 25 0.3 0.6 1,316 
58 Malaysia 89 198 5 314 (Je 273.1 0.9 0.4 160 
59 Panama 93 130 0 164 41.4 0,3 124 
60 Macedonia, TFYR 148 263 0 109 342 16 16 387 
61 Libyan Arab Jamahiriya 48 109 0 9 3.6 t3 s; 361 
62 Mauritius 52 256 2 227 E 131.6 Q* 03 360 * 
63 Russian Federation 140 243 0 53 Q1 293 105 0.4 10 3,481 
64 Colombia 69 172 0 76 a 27.0 0 () 03 101 
65 Brazil 65 218 () 167 ()* 46.6 3 0.6 0.8 323 
66 Bosnia and Herzegovina 0 111 0 60 a un 0 
67 Belize 92 143 0 159 73.0 T 
68 Dominica 164 299 0 99 T 115.7 0 0.0 E zy 
69 Venezuela 76 109 () 263 014 46.8 0.0 * 03 194 
70 Samoa (Western) 26 54 0 18 A 16.8 
71 Saint Lucia 129 317 0 17 82.4 0 0.0 * E e: 
72 Romania 102 184 0 172 44.7 41 0.7 0.4 913 
73 Saudi Arabia 7 145 1 13 " 134 () 0.0 & e 
74 Thailand 24 99 1 123 0.0 57.7 > 0.1 0.1 74 
75 Ukraine 136 212 0 44 11.9 12 0.1 0.9 2,118 
76 Kazakhstan 80 121 0 36 93 79 0.0 * 0.3 716 
77 Suriname 92 176 0 198 33.0 . 
78 Jamaica 45 205 0 244 385 [^] 23 8* 
79 Oman 60 90 2 124 45.7 : f 4 
80 St. Vincent & the Grenadines 124 227 0 65 478 0.0 * i. 5 
81 hj ; 58 112 0 99 183 ; 7 F 50° 
82 Peru 26 78 Q 59 76.6 Q 0.0 04 229 
83 Lebanon 155 187 0 229 716 E ¢ 
84 Paraguay 27 51 0 204 10.6 > 32.0 5 
85 Philippines 10 42 0 150 G 256 0 0) VONA + 
86 Maldives 29 99 0 69 0.0 36.5 à 12.8 
87 Turkmenistan 60 80 0 2 17 7 . 
88 Georgia 99 174 0 61 9.3 38 03 2421 
89 Azerbaijan 86 120 0 94 di 32 0 02 2,799 
90 Jordan 7 129 0) 167 45.2 1948 —— 
91 Tünbià PA — 38 109 m 40 412 16 05 336 
92 Guyana 20 92 0 87 à 109.2 4 
93 Grenada 177 328 2 64 0.0 520 0 00 € 
94 Dominican Republic 48 110 () 146 21.5 3 
95 Albania 12 50 0 99 25. Le ARA M: EX 
96 Turkey gue. 1 295 3 60.4 [n 0.0 06 306 
97 Ecuador 48 104 0 67 014 259 Q V 0.1 83 
98 Occupied Palestinian Territories 0 89 0 91 182 - 
99 Sti Lanka 7 44 [^] 36 80 0 02 191 
100 Armenia 157 140 0 7 184 46 1313 
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Receipts of 
Patents and and n 
granted licence development eng 
toresidents fees (RED) inR&D - 
Telephone mainlines Cellular subscribers Internet users (per million (US$ per expenditures (per million 
1,000 (per 1,000 people) - {per 1,000 people) People) person) (as % of GDP) people) 
HDI rank 1990 2001 1990 2001 1990 2001 1999 2001 1996-2000? 1996-200 
101 Uzbekistan 69 67 0 3 6.0 20 1,754 + 
102 Kyrgyzstan 72 78 0 5 30.2 13 0.2 0.2 
103 Cape Verde 24 143 0 72 27.5 E E 
104 China 6 137 Q 110 25.7 2 0.1 10 
105 El Salvador 24 102 0 134 234 02 
106 Iran, Islamic Rep. of 40 169 0 32 15.6 2 0.0 © 
107 Algeria 32 61 Q 3 6.5 0 
108 Moldova, Rep. of 106 146 0 51 13.7 47 0.3 
109 Viet Nam 1 38 0 15 3 124 Q c 
110 Syrian Arab Republic 41 103 0 12 0.0 3.6 é ` 0.2 
111 South Africa 93 m () 242 0.1 64.9 0 12 
112 Indonesia 6 35 Q 31 19.1 0 
113 Tajikistan 45 36 0 Q 0.5 3 M » 
114 Bolivia 28 63 0 94 21.8 * 02 0.3 
115 Honduras 7 47 0 36 13.8 1, 0.0 © 
116 Equatorial Guinea 4 15 0 32 19 = 
117 Mongolia 32 52 0 81 16.7 44 0.0 
118 Gabon 22 30 0 205 13.5 
119 Guatemala 21 65 Q 97 17.1 () A 
120 Egypt 30 104 Q 43 93 1 0.7 0.2 
121 Nicaragua 13 29 0 30 144 0 0.1 
122 Sao Tomé and Principe 19 36 0 0 60.0 51 
123 Solomon Islands 15 7 0 2 46 
124 Namibia 39 64 0 55 ES 24.6 E 
125 Botswana 21 85 0 188 0.0 297 0 
126 Morocco 16 4 Q 164 E 13.7 0 0.8 ue 
127 India 6 38 0 6 g"! 6.8 1 (sp 12 
128 Vanuatu 18 34 0 2 $ 274 
129 Ghana 3 12 0 2) 19 0 
130 Cambodia [^] 2 0 7 0.7 
131 Myanmar 2 6 0 () 0.2 () 
132 Papua New Guinea 8 12 0 2 9.4 E 
133 Swaziland 7 31 0 54 š 13.7 0 0.2 
134 Comoros 8 12 0 0 3,4 
135 Lao People's Dem. Rep. 2 10 0 5 1.9 
136 Bhutan 4 26 0 0 74 E 3 
137 Lesotho 5 10 0 26 23 0 5.6 
138 Sudan 3 14 0 3 18 0 00 £ 
139 Bangladesh 2 4 0 4 14 Qc 
140 Congo 7 7 0 48 - 03 
141 Togo 3 10 0 26 00 322 102 * 
142 Cameroon 3 7 0 20 E 29 
143 Nepal 3 3 0 1 00 26 E d E E 
144 Pakistan 8 23 () 6 b 34 T Q ” 69 
145 Zimbabwe 13 2 0 29 87 0 y Jj 
M6 Kenya 8 10 0 19 16.0 0) 02 5 - 
147 Uganda 2 2 0 12 25 0 E 08 24 
148 Yemen n 22 0 8 09 Y & A "E 
149 Madagascar 3 4 0 10 23 10) Q P 12¢ 
150 Haiti 7 10 0 11 36 0 3 
151 Gambia y 26 0 41 13.5 0 
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11 Technology: 


diffusion and 
creation Receipts of 
royalties Research Scientists 
Patents and and and 
granted ^ licence development engineers 
- toresidents fees (R&D) in R&D 
Telephone mainlines Cellular subscribers Internet users (per milion (US$ per expenditures (per million 
— (per 1,000 people) _ (per 1,000 people) > (per 1,000 people) people) person) (as % of GDP) people) 
HDI rank 1990 2001 1990 2001 1990 2001 1999 2001  1996-2000* 1996-2000* 
152 Nigeria 3 5 0 3 3 10 t 1 > 15* 
153 Djibouti 1 15 0 5 ES 51 a - ES 
154 Mauritania 3 10 0 43 3 27 à 
155 Eritrea 0 8 0 0 16 = - .« a 
156 Senegal 6 25 0 31 E 103 m - () 2 
157 Guinea 2 3 0 7 E 20 00 
158 Rwanda 2 3 0 8 a 25 0 0.0 © - 30* 
159 Benin 3 9 0 19 ce 39 E = ~% 74° 
160 Tanzania, U. Rep. of 3 4 0 3 M 30 0 4)¢ * 
161 Côte d'Ivoire 6 18 0 45 Sl 43 " [t 
162 Malawi 3 5 0 5 19 0 2 
163 Zambia 8 8 0 n - 24 10) « " 
164 Angola 8 6 0 6 ae 15 = [2:5 
165 Chad 1 1 0 3 05 a > 2 
166 Guinea-Bissau 6 10 0 0 sa 33 0 
167 Congo, Dem. Rep. of the 1 Q 0 3 - 0.1 E Fi a. 
168 Central African Republic 2 2 0 3 > 08 - - - 47 
169 Ethiopia 3 4 0 [^] s 0.4 0 3 » * 
170 Mozambique 3 5, 0 9 - 17 - E - 
171 Burundi 1 3 0 4 0.0 09 = "u 21'S 
172 Mali ~ 1 5 0 4 E 29 ES ” B ^ 
173 Burkina Faso 2 5 0 65 ye 16 a 3 02 h 16 
174 Niger 1 2 0 Q sc M B 7 " 
175 Sierra Leone 3 5 0 5 > 14 - 


3. Data refer to the most recent 

1998. h. Data referto 1997 based on data from the Intemational Telecommunication Union; column 7: WIPO 2003; column & Work Bank 2003c, based on data from the Intera: 
+ Columns 1-4; TU 2003; columns 5 and 6: UN 2003a, based on ¡pesa v population; columns 9 and 10: United Nations 

tional Monetary Fund; aggregates calculated on the basis of World Bank aggregates for receipts of royalties and licence fees and A 

Educational, Scientific and Cultural Organization; aggregates calculated for the Human Development Report Office by the World Bank. 


year available during the period specified. b: Data referto 1991. «Data refer to 2000. d. Data refer to 1992. e. Data refer to a year before 1996. f. Data refer to 1996. 9- Data refer to 
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12 Economic 
performance 


GDP per capita GDP per capita Average 
GDP annual growth rate ^ Highest annual change in 
us$ PPP US$ GDP per capita (%) value during Yearof consumer price index 
billions billions us$ PPP US$ 1975- 1990- 1975-2001 highest (96) 


HDI rank 2001 2001 2001 2001 2001 2001 (PPP US$) value 1990-2001 


High human development v vn ie ah ly ae » m 
1 Norway 166. 1337 — 368055 — 29620 26 29 — 29620 2001 22 30 
2 keland 77 85 — 27312 29,990 17 21 — 2999 2001 29 64 
3. Sweden 2098 251 2359 24180 14 17 24,180 2001 18 24 
4 Australia 3687 498 — 190019 — 25370 19 27 — 2530 2001 22 44 
5. Netherlands 3801 — 4362 — 23700 — 27190 19 23 — 22190 2001 24 45 
6 Belgium 2296 2625 233 2552 20 19 — 25520 2001 19 25 
7 United States 100653 — 97925* 35277 «34,320 20 21 3459 2000 27 28 
8 Canada 6945 — 832 2233 21130 15 21 — 22130 2001 1 25 
9. Japan 4141.4 — 31930 — 3260 — 25130 26 10 25,309 2000 06 0.7 
10 Switzerland 24.1 — 202 34,171 — 28100 10 03 28100 2001 15 10 
11 Denmark 161.5 — 1554 — 3014 29,000 16 20 ' 29000 2001 21 24 
12 ireland 133 — 1244 26908 — 32410 42 68 — 32410 2001 24 49 
13 United Kingdom 1424 — 14203 — 24209 — 2460 21 25 — 24160 2001 28 18 
14 Finland 1209 068 23295 24430 20 26 — 24430 2001 16 26 
15 Luxembourg 185 237 42041 — 53780 40 42 — 53780 2001 20 27 
16 Austria 1885 — 274 — 23186 26730 21 18 26,730 2001 22 27 
17 France 13098 — 14200 — 22129 23990 17 15 23,990 2001 16 16 
18 Germany 18461 — 20868 — 22422 25350 18 12 — 25350 2001 22 25 
19 Spain 581.8 — 824 — 14150 — 20150 22 22 — 20150 2001 37 36 
20 New Zealand 504 737 — 1310 — 19160 09 20 19160 2001 18 2.6 
21 Italy 10888 — 14297 18788 24670 20 14 24,670 2001 35 28 
22 israel 1083 1259 — 1024 — 19790 20 20 — 20376 2000 89 11 
23 Portugal 1098 1819 — 10954 —— 18150 30 26 18150 2001 43 44 
24 Greece 117.2 1847 — 11063 — 17440 10 20 — 17440 2001 83 34 
25 Cyprus 91 161* 12004 — 21190% 48 32 — 29 2001 35 20 
26 Hong Kong, China (SAR) 161.9 167.1 — 24074 — 24850 45 21 — 25037 2000 49 m 
27 Barbados 28 42 10281 15560 13 21 — 15560 2001 25 26 
28 Singapore 856 — 937 23 22680 51 44 — 2380 - 29 16 10 
29 Slovenia 188 341.— 943 /— 17130 $ 30 17130 2001 22.0 « 94 
30, Korea, Rep. of 9222 — 7142 890 — 15099 62 47 — 15090 2001 49 41 
31 Brunei Darussalam 3 y " 5 EPG TE x E 
32 Czech Republic 568 — 1505 — 5554 — 1473) i 13 — 14720 2001 73* 4] 
33 -Malta 36 52^ 917 13,160 * 45 38 13,427 2000 30 29 
34 Argentina 2686 ^ 4044 — 7166 1132 04 23 — 085 1998 74 41 
MEO A AI OE mE T wis x 44 — 945 2001 234 55 
36 Seychelles 06 dos eap E 25 01 Y NECS 1 60 
37 Bahrain 79 10.5 12,189 16,060 Mt 19 16,126 2000 0.8 E 
38 Hungay 519 — 157 — 509 12340 09 21 — 12340 2001 192 91 
39 Slovakia 20.5 64.6 3,786 11,960 [o 19 11,960 2001 85* 73 
40 Uruguay. Y. 18.7 28.2 5,554 8,400 14 21 9,256 1998 30.2 4.4 
41 Estonia. 55 139 4051 10070 05° 16 — 10501 1989 189* 57 
42 Costa Rica 161 367 4159 9460 12 28 ^ 952 2000 151 12 
43 Chile 66.5 1416 — 434 919 41 47 9190 2001 83 36 
44 Qatar 1654 » 28,1324 : s E > $ 27 14 
45 Lituania "20 — 25 — 344 8470 STS PV ERG et vl IM 
46 Kuwait 328 352 16048 — 187009 . Qyc ae 29396 WO 20 m 
47 Croatia 20.3 40.2 4,625 9,170 m 24 9313 1990 724 48 
48 United Arab Emirates S N * ES 3,7 ¢ -1.6 © E " 
49 Bahamas 484 50 — 15797! 16270 15c 01€ E s 20 20 
E c NEN 75 E 12 3X0 7730 07 10 — 1024 1989 250* 25 
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12 Economic 
performance 


GDP per capita GDP per capita Average 
GDP annual growth rate ^ Highest — annual change in 
US$  PPPUS$ GDP per capita (%) value during consumer 
billions billions ^ US$ feet price index 
m m pi PPP USS 1975- 1990- 1975-2001 highest (%) 
2001 2001 2001 2001 (PPPUSS) value 1990-2001 2000-01 
4 ee Nevis 03 05 7609 11,300 54* 39 1130 2000 34: 
2 7 T g ts 37: 
53 Belarus 122 760 — 126 — 762 8 0 7 1 
54 Trinidad and Tobago 8.8 11.9 6,752 9,100 07 ps Am n xs E 
55 Mexico b : ‘ h ; E 2 
xi 617.8 838.2 6,214 8430 > 09 15 8,581 2000 186 64 
| Medium human development i 44. XU D tS » M ei 
56 Antigua and Barbuda 07 07 9,961 10170 ETE 27 — 1023 2000 FE. 
57 Bulgaria 13.6 55.3 1,690 6,890 z 06 ; 3 4 
58 Malaysia 88.0 208.3 3,699 8750 b A 39 ioe iu 
59 Panama 102 167 3,511 5,750 08 21 5821 2000 11 03 
60. Macedonia, TFYR ^ 34 125 1,676 6,110 T 09 6,990 1991 80* 0.7 
61 Libyan Arab Jamahiriya 34.19 * 6,453 3 B |. A 3 CMM MAT. 
E m Y 7 7 T 3 
E a 45 118 3,750 9,860 4.75 39 9,860 2001 67 54 
mee n 3100 — 10279 2,141 7,100 42 35 10326 1989 859* 215 
E olombia 82.4 302.8 1,915 7,040 1.5 08 7,539 1997 19.5 87 
Brazil | 805 12686 2,915 7,360 08 14 7,360 2001 161.6 69 
66 Bosnia and Herzegovina 48 243 1,175 5,970 a 20.5 * “ - - E 
E Belize 08 1.4 3,258 5,690 28 16 5,690 2001 18 12 
8 Dominica 03 04 3,661 5,520 35* 1 5,756 2000 18 19 
69 Venezuela 1249 139.5 5,073 5,670 09 06 7,619 1977 459 125 
70 Samoa (Western) Ee 11 1,465 6,180 04* 20 6,180 2001 36 38 
71 Saint Lucia 07 08 422 528 41* 07 552 1999 s eT gio 
72 Romana | 387 1307 1,728 5,830 135 01 7,325 1987 928 34,5 
73 Saudi Arabia 186.5 2853 8710 13330 21 41 — 23294 1980 08 05 
74 Thailand 114,7 391.7 1,874 6,400 54 30 6,763 1996 46 17 
75 Ukraine 316 2133 766 4,350 75 -7.4 9,303 1989 200.4 © " 
76 Kazakhstan 224 968 1,503 6,500 p -19 7,948 1989 548 * 8.4 
77 Suriname 0.8 3 1,803 a [^] 26 z - 88.0 * E 
78 Jamaica 78 96 3,005 3720 02 05 4,174 1975 214 70 
79 Oman 198% 29.0 82264 12040 23* 06 « ta 3 () 1,1 
80 St. Vincent & the Grenadines 0.4 0.6 3,047 5,330 3.9 25 5,402 2000 22 0.8 
81 Fiji 17 40 2,061 4,850 1.0 1.7 4,961 1999 33 43 
82 Peru 540 1204 2,051 4,570 07 24 5,310 1981 238 20 
83 Lebanon 16.7 183 3,811 4,170 4.0 3.6 4,244 1998 - - 
84 Paraguay 72 294 1279 5210 06 06 6,052 1981 125 73 
- 85 Philippines 714 301.1 912 3,840 0.1 10 3,946 1982 80 6.1 
86 Maldives Tat > ERE non 5 : 25* - ^ S oR 
87 Turkmenistan 60 235 1097 4320 SS O. CARD. n TAB 5 E 
88 Georgia 31 135 594 2,560 -55 55 8,404 1985 206 * 46 
89 Azerbaijan 56 254 688 3,090 " 135 — 4036 1992 1345 < 15 
90 Jordan ag 195 1755 3870 03 PEE ENS 23 E 
91 Tunisia = 20.0 619 2066 6390 20 34 6,390 2001 42 19 
92 Guyana 07 36 912 4,690 05 44 4,749 1999 60* 26 
93 Grenada 04 07 3,965 6,740 38* 29 7473 2000 DS A 
94 Dominican Republic 212 597 2,494 7,020 18 ac Et eo £s P 
95 Albania ZA 1.6 1300 3,680 05 43 3,680 BOTAR N AD ll 
96 Turkey RT dap 3903 2,230 5,890 20 17 6,495 1998 719 544 
97 Ecuador 180 423 1396 3280 02 Q3. 350 EY m tl 
98 Occupied Palestinian Territories 40 z 1,286 2 se pon à = is 5 
99 -Sri Lanka 159 59.6 849 3,180 34 36 3,273 2000 99 14.2 
100. Armenia M 10.1 556 2650 à 43 3,828 1990 EXP. is m 
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12 Economic 
performance 


GDP per capita GDP per capita 
GDP annual growth rate Highest 
US$ PPP USS GDP per capita (%) value during Year of 
billions billions Us$ PPP US$ 1975- 1990- 1975-2001 highest 
HDI rank 2001 2001 2001 2001 2001 2001 (PPP US$) value 1990-2001 
101 Uzbekistan 11.3 61.6 450 2,460 Ia 1.5 2,950 1989 = 
102 Kyrgyzstan 1.5 13.6 308 2,750 -4.1 € 39 4,392 1990 212€ 
103 Cape Verde 0.6 25 1317 5,570 > 3.0 £ 3.5 5,570 2001 5:2. 
104 China 1,159.0 5,111.2 9n 4,020 82 88 4,020 2001 7.6 
105 El Salvador 13.7 33.7 2,147 5,260 0.1 24 5,850 1978 78 
106 iran, Islamic Rep. of 114.1 387.2 1767 6,000 -0.6 2.0 7,808 1976 24.7 
107 Algeria 54.7 187,9 ^ 1,773 6,090 > -0.2 0.1 6,836 1985 15.5 
108 Moldova, Rep. of 15 92 346 2,150 5615 -8.2 5,764 1989 193 * 
109 VietNam 32.7 164.5 411 2,070 49* 6.0 2,070 2001 325 
110. Syrian Arab Republic 19.5 544 1,175 3,280 0.9 19 3,487 1998 59 
111 South Africa 113.3 4882 > 2,620 11,290 > 0.7 0.2 13,510 1981 8.3 
112 Indonesia 1453 615.2 695 2,940 43 23 3,267 1997 13.9 
113 Tajikistan 11. 73 169 1170 99: 99) 3,731 1988 a 
114 Bolivia 8.0 19.6 936 2,300 -0.4 1.4 2,613 1978 8.1 
115 Honduras 64 18.6 970 2,830 0.1 03 3,002 1979 18.0 
116 Equatorial Guinea 18 A 3,935 en uas 18.8 5 m ú 
117 Mongolia 10 42 433 1740 03 * [^] 2,067 1989 39.0 © 
118 Gabon 43 7.6 3,437 5,990 -1.5 -0.1 11,633 1976 4.6 
119 Guatemala 20.5 51.4 1,754 4,400 0.1 14 4,522 1980 97 
120 Egypt 98.5 229.4 1511 3,520 28 25 3,520 2001 8.1 
121 Nicaragua D % -4.0 © -0.1 ao 
122 São Tomé and Principe [^] ^ 311 A -0.8 € -0.6 T ” S 
123 Solomon Islands 0.3 0.8 ^ 614 1,910 > 21 -1.4 2,766 1996 10.8 * 
124 Namibia 34 128 ^ 1730 7,120 è -0.1 © 22 7,378 1980 9.5 
125 Botswana 5.2 13.3 3,066 7,820 53 25 7,820 2001 10.0 
126 Morocco 342 105.0 1173 3,600 1.3 0.7 3,600 2001 3,5 
127 India 477.3 2,930.0 462 2,840 32 40 2,840 2001 8.7 
128 Vanuatu 02 06^ 1,058 3,190 > (Qu. 1,1 3,817 1991 2.7 
129 Ghana 53 443 * 269 2,250 ^ 02 19 2,250 2001 28.1 
130 Cambodia 3.4 22.8 278 1,860 21“ 2.2 1,860 2001 pia ^ 
131 Myanmar ne A Gi - 18 57 cs 25.0 
132 Papua New Guinea 30 155^ 563 2,570 ^ 0.5 1.0 3,108 1994 97 
133 Swaziland 13 4.6 1175 4,330 19 0.1 4,367 1999 93 
134 Comoros 0.2 VAT 386 1870 5 105 44 2,359 1984 “ 
_135_ Lao People's Dem. Rep. - ol. 18 88 ÉS 326 1,620 ^ EE 3.9 1,620 2001 29.8 
136 Bhutan 0.5 A 644 : 40* 35 Hn 96 © 
137 Lesotho 08 50» 386 2,420 > 30 21 2452 1997 88* 
138 Sudan 125 623 395 1,970 08 32 1,970 2001 668 € 
139 Bangladesh 467 214.1 350 1,610 23 31 1,610 2001 51 
140 Congo 1,382 1984 85* 
141 Togo 2,387 1980 78 
Low human development vy 
142 Cameroon 2,463 1986 59 
143 Nepal 1310 2001 81 
144 Pakistan 1,890 2001 94 
145 Zimbabwe . 2,780 1998 31.8 
146 Kenya , a WA — 301 1,079 1990 14.5 
147 Uganda 57 339^ 1,490. 2001 95 
148 Yemen 93 14,3 790 2001 326: 
149 Madagascar 46 133 1,195 1975 17.5 
150 Haiti 37 151^ 3,194 1980 20.8 
151 Gambia 0.4 ZR" 2,105 1984 40 
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Average 
annual change in 
consumer price index 


2000-01 


113 


11.5 


32.9 


21.1 


12 Economic 
performance 


GDP per capita GDP per capita Average 
GDP annual growth rate Highest annual change in 
US$ PPP US$ GDP per capita (96) value during Year of consumer price index 
billions billions Us$ PPP US$ 1975- 1990- 1975-2001 highest (%) 

HDI rank 2001 2001 2001 2001 2001 2001 (PPP US$) value 1990-2001 2000-01 
152 Nigeria 41.4 110.6 319 850 -07 03 1,084 1977 30.0 130 
153 Djibouti 0.6 15 894 2370 -4.6 * 3.6 4,436 1987 k a 
154 Mauritania 1.0 EXE 366 1,990 > () 12 2,010 1976 59 47 
155 Eritrea 0.7 43 164 1,030 n 25s 1,149 1998 $e k 
156 Senegal 4.6 142 476 1,500 -0.1 14 1525 1976 50 3.1 
157 Guinea 3.0 14.8 394 1,960 14* 16 1,960 2001 i m 
158 Rwanda 17 10.9 196 1,250 -1.2 43 1,643 1983 14.7 © 33 
159 Benin 24 63 368 980 0.5 19 980 2001 7355 40 
160 Tanzania, U. Rep. of 93 18.0 271 520 03* 0.4 520 2001 1193 51 
161 Côte d'Ivoire 10.4 244 634 1,490 -2.0 0.1 2,581 1978 6.7 43 
162 Malawi 17 6.0 166 570 0.2 15 593 1999 33.5 272 
163 Zambia 36 8.0 354 780 -2.2 41.7 1345 1976 80.8 € x 
164 Angola 9.5 275^ 701 2,040 ^ 235 Ad 2,694 1988 633.2 152.6 
165 Chad 1.6 85» 202 1,070 ^ 0.1 -0.5 1,194 1977 79 12.4 
166 Guinea-Bissau 0.2 1.2 162 970 0.3 -1.3 1,265 1997 30.6 33 
167 Congo, Dem. Rep. of the 5,2 35.8 ^ 9 680 ^ 5.2 -7.7 2,804 1975 813.4 3573 
168 Central African Republic 10 49^ ip. 1,2008 45 03 1,825 1977 49 38 
169 Ethiopia 62 533 95 810 01* 24 811 1983 47 -8.1 
170 Mozambique 36 20.6 ^ 200 1,140 > 18“ 43 1,140 2001 288 9.1 
171 Burundi 0.7 48^ 99 690 ^ -0.8 -4.3 1,034 1991 159 9.2 
172 Mali 2.6 9.0 239 810 0.4 16 907 1979 48 52 
173 Burkina Faso 25 130^ 215 1,120 è 13 20 1,120 2001 52 50 
174 Niger 20 — 99* 175 890 ^ -2.0 -0.9 1,473 1979 zl 40 
175 Sierra Leone 07 24 -146 470 33 6.6 1,070 1982 27.0 24 


rope & C 


3. In theory, for the United States the value of GDP in PPP US dollars should be the same as that in US dollars, but practical issues arising in the calculation of the PPP US dollar GDP prevent hs. b. Estimate based on 
regression. c. Data refer to a period shorter than that specified. d. Data refer to 2000. 


Source: Columns 1, 2 and 4: World Bank 2003c; aggregates calculated for the Human Development Report Office by 1 n 
2003c colum 5 ad Won Bark 200. agrees calculated for the Human Development Report fce by the World Bark columns 7 an calle on the basis of data on GDP at market prices (constant 


1995 US$), population and GDP per capita (PPP US$) from World Bank 2003; columns 9 and 10: calculated 
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13 Inequality in 
income or 


consumption 


Inequality measures 


Richest Richest 
Share of income or consumption 10% to 20% to 
Survey (9%) poorest poorest 
HDI rank year Poorest 10% Poorest 20% Richest 20% Richest 10% 10%? 2095? ^ Gini index® 
A E A e 
High human development 
1 Norway 1995 © 41 97 358 218 53 3.7 258 
2 Iceland y = = t 2 ES " b 
3 Sweden 1995 < 34 91 345 20.1 59 38 250 
4 Australia 1994 < 20 59 413 254 125 70 352 
5 Netherlands 1994 < 28 73 40.1 251 90 E 55 326 
6 Belgium 1996 * 29 83 33 226 78 45 250 
7 United States 1997 * 18 52 464 305 16.6 9.0 40.8 
8 Canada 1997 < 27 73 393 23.9 9.0 54 315 
9 Japan 1993 © 48 10.6 35.7 217 4,5 34 249 
10 Switzerland 1992 < 26 69 403 252 99 58 334 
11 Denmark 1997 * 26 83 358 213 8.1 43 24,7 
12 Ireland 1987 < 25 67 429 27.4 11.0 6.4 359 
13 United Kingdom 1995 © 21 6.1 43.2 27.5 13.4 74 36.0 
14 Finland 1995 € 41 101 350 209 51 35 256 
15 Luxembourg - 1998 < 32 80 397 247 71 49 308 
16 Ausiria 1995 € 23 70 37.9 224 98 55 305 
17 France 1995 € 28 72 402 254 9.1 56 32.7 
18 Germany 1998 < 20 57 441 28.0 14.2 79 38.2 
19 Spain 1990 * 28 75 403 252 90 54 325 
20 New Zealand 1997 < 22 64 438 278 125 68 362 
21 Italy 1998 * 19 60 426 274 14,5 7.1 36.0 
22 Israel 1997 * 24 63 443 28.2 11,7 6.4 35.5 
23 Portugal 1997 * 20 58 459 298 15.0 8.0 38.5 
24 Greece 1998 © 29 71 436 285 10.0 62 354 
25 Cyprus * y 4 ^ 5 4 ü " 
26 Hong Kong, China (SAR) 1996 € 20 53 50.7 349 173 ae 43.4 
27 Barbados ^ ts i 3 ^ È E * 
28 Singapore 1998 < 19 50 49.0 328 177 9.7 425 
29 Slovenia 1998 * 39 9.1 37.7 23.0 58 41 284 
30 Korea, Rep. of 1998 < 29 79 37.5 225 78 47 31.6 
31 Brunei Darussalam p d E E $ ` oF E E 
32 Czech Republic 1996 © 43 10.3 35.9 22.4 52 35 254 
33 Malta E 3 " s 3 " 
34 Argentina =y x En hs $ Ps A E 
35 Poland 1998 4 32 78 397 247 78 5.1 31.6 
36 Seychelles EA E 
37 Bahrain X E e » " a " 
38 Hungary 1998 4 44 10.0 34.4 205 50 35 244 
39 Slovakia 1996 * 34 88 348 20.9 67 4.0 25.8 
40 Uruguay® 1998 © 16 45 50.4 338 216 112 448 
4 Ga 1998 € 30 70 451 298 100 Rm y 
es ben Rica 1997 < 17 45 51.0 34.6 20.7 11.5 45.9 
Chile 1998 11 32 613 454 432 193 57.5 
44 Qatar m - ES ct T ” 
45, Lithuania 2000 4 32 79 40.0 249 79 51 363 
46 Kuwait » $ n 2 x Roan E s 
47 Croatia 2001 4 34 83 396 245 73 48 29.0 
48 United Arab Emirates m : 3 T e 
49 Bahamas ". ti a S 3 $ FS 
50 latvia A 1998 € r 2909 76 403 259 89 53 324 lu 
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13 Inequality in 


income or 
consumption 
Inequality measures — 
Richest Richest 
Share of income or consumption 10% to 20* to 
Survey (96) poorest poorest 
HDI rank year Poorest 10% — Poorest2096 Richest 20% Richest 10% 10%* 20% * Gini index^ 
51 Saint Kitts and Nevis 
52 Cuba E E A 
53 Belarus 2000 ¢ 69 46 304 
54 Trinidad and Tobago 1992 © 144 83 40.3 
55 Mexico 1998 * 346 17.0 51.9 
"Medium human development HE mí Soot ow 
56 Antigua and Barbuda se s r 
57 Bulgaria 2001 * 99 58 31.9 
58 Malaysia 1997 € 221 12.4 49.2 
59 Panama 1997 ¢ 298 143 48.5 
60 Macedonia, TFYR 1998 4 68 44 28.2 
61 Libyan Arab Jamahiriya 
62 Mauritius ka ” E 5 a y = = 
63 Russian Federation 2000 ¢ 18 49 513 36.0 203 10.5 45.6 
64 Colombia! 1996 € 14 30 60.9 46.1 427 20.3 57.1 
65 Brazil! 1998 * 07 22 64.1 48.0 65.8 29.7 60.7 am 
66 Bosnia and Herzegovina 
67 Belize 
68 Dominica i y > = E â u v 
69 Venezuela! 1998 € 0.8 30 53.2 36.5 44.0 77 49,5 
70 Samoa (Western) q 2 u - - xa a Ea. 
71 Saint Lucia 1995 * 20 52 483 32.5 16.2 9.2 42.6 
72 Romania 2000 ^ 33 82 38.4 23.6 7.2 47 30.3 
73 Saudi Arabia " " A Y ña e E Y 
74, Thailand 2000 4 25 6.1 50.0 338 134 83 432 
75. Ukraine 1999 4 37 88 37.8 23.2 6.4 43 29.0 
76 Kazakhstan 2001 Y 3.4 8.2 39.6 242 71 48 312 
77 Suriname os y E t $ 5 x ÉS 
78 Jamaica 2000 * 27 67 46.0 30.3 11.4 63 379 
79 Oman E E E 
80 St. Vincent & the Grenadines 
81 Fii 5 n " T * 3 o 4 
82 Peru 1996 * 16 44 512 354 23 17 462 
83 Lebanon 4 5 a F. x Ec A n 
84 Paraguay 1998 * 0.5 19 60.7 43.8 91.1 31.8 2 
85 Philippines 2000 4 22 54 523 363 165 97 a 
86 Maldives i x E z A E E " P 
87 Turkmenistan 1998 4 2.6 6.1 47.5 31.7 123 Us us 
88 Georgia 2000 * 22 6.0 45.2 29.3 13.4 d à 
89 Azerbaijan 2001 4 34 74 44.5 29,5 97 6.0 T 
90 Jordan 1997 4 33 76 444 298 91 59 i 
i E 138 85 41.7 
91 Tunisia 1995 4 23 57 473 318 
92 Guyana 1999 ! 13 45 49.7 338 259 n1 446 
93 ‘Grenada ES x x E T B 2 E 
94 Dominican Republic 1998 € 24 51 533 37.9 177 10.5 47.4 
95 Albania 1 & 23 M ES s K 
96 Turky ————— 000 4 23 61 46.7 307 133 71 E 
97 Ecuador! 1995 ¢ 22 54 49.7 338 154 92 43. 
98 Occupied Palestinian Territories E - i 2 E 5 3 A 
99 Sri Lanka 1995 ¢ 35 80 428 280 79 S s 
100 Armenia 1998 4 26 67 45.1 29] 115 ; . 
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Inequality measures 


Richest Richest 
Share of income or consumption 10% to 20% to 
Survey (96) poorest poorest 
HDI rank year Poorest 10% Poorest 20% Richest 20% Richest 10% 10%? 20%? Gini index 
101 Uzbekistan 2000 * 36 92 363 220 61 40 268 
102 Kyrgyzstan 2001 4 39 9.1 383 233 60 42 290 
103 Cape Verde 5 Es Aj & s 5 = 
104 China 1998 * 24 59 466 304 127 8.0 403 
105 El Salvador 1998 < 12 33 564 394 336 — m3 508 
106 Iran, Islamic Rep. of 1998 ¢ 20 51 499 337 72 97 430 
107 Algeria 1995 4 28 70 426 268 96 6.1 353 
108 Moldova, Rep. of 2001 * 28 74 43.7 28.4 10.2 62 362 
109 Viet Nam 1998 4 36 80 44.5 29.9 8.4 5.6 36.1 
110 Syrian Arab Republic - TUS. os 5 
T1 South Africa 1995 4 0.7 20 66.5 469 65.1 336 593 
112 Indonesia 2000 4 36 84 433 28.5 78 52 303 
113 Tajikistan 1998 + 32 80 40.0 252 80 50 34,7 
114 Bolivia 1999 * 13 40 491 320 246 123 447 
115 Honduras 1998 € 0.5 20 61.0 44.4 Bis; 303 590 
116 Equatorial Guinea E s E " s z E 
117 Mongolia 1998 ¢ 21 56 512 370 178 94 440 
118 Gabon z A E a " » * 
119 Guatemala! 1998 < 1.6 38 60.6 46.0 291 158 558 
120 Egypt 1999 4 37 86 436 29,5 8.0 54 3A 
121 Nicaragua 1998 4 07 23 63.6 488 707 279 603 
122 Sào Tomé and Principe 
123 Solomon Islands 5 a x Ys u E 
124 Namibia 1993 € 05 14 78.7 64.5 128.8 56.1 707 
125 Botswana 1993 ¢ 07 22 703 56.6 716 315 630 — 
126 Morocco 1998-99 4 26 6.5 46.6 30.9 11.7 72 395 
127 India 1997 ¢ 35 81 46.1 335 9.5 52 378 
128 Vanuatu = E c n a à E 
129 Ghana 1999 4 24 56 46.6 300 14.1 8.4 39.6 
130 Cambodia 1997 4 29 69 476 338 11.6 69 40.4 
131 Myanmar = s E 5 sad Y ^ ^ 
132 Papua New Guinea 1996 ¢ 17 45 56.5 40.5 238 12.6 50.9 
133 Swaziland 1994 © 1.0 2.7 64.4 50.2 49.7 23.8 60.9 
134 Comoros d $ s E a E 2 
135 Lao People's Dem. Rep. 1997 * 32 76 45.0 30.6 9.7 6.0 30 — 
136 Bhutan " E 3 Me. " 7 
137 Lesotho 1995 4 05 14 70.7 536 1178 50.0 56.0 
138 Sudan E E: » E : $ 
139 Bangladesh 2000 4 39 90 413 267 68 E 318 
140 Congo A 
141 Togo 
Low human development — EF CE 
142 Cameroon 1996 d 18 46 530 365 200 m 41 
M3. Nepal 1995.96 4 32 76 448 298 93 59 367 
144 Pakistan 1998-99 4 37 88 423 283 76 48 330 
145 Zimbabwe 1995 4 18 46 557 403 220 120 56.8 
146 Kenya — 1997 4 2-123 HEP cin 361 156 91 M 
147 Uganda 1996 4 30 7, 449 238 99 64 374 
148 Yemen 1998 4 30 74 412 259 86 56 33.4 
149 Madagascar 1999 4 25 64 448 286 11.4 7.0 460 
150 Haiti A » » 
EDI Und 1998 4 ES 40 552 380 254 138 D REN 
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13 Inequality in 


income or 
consumption 
Inequality measures 

Richest Richest 

Share of income or consumption 10% to 20% to 

Survey (9) poorest poorest 

HDI rank year Poorest 10% Poorest 20% Richest 20% Richest 10% 10%* 20%* ^ Gini index® 

152 Nigeria 1996-97 * 16 44 557 40.8 24.9 128 50.6 
153 Djibouti - D Z r à se 3 à 
154 Mauritania 1995 4 25 6.4 44.1 28.4 11.2 69 373 
155 Eritrea - E E = - - = - 
156 Senegal 1995 4 26 64 482 335 12.8 75 413 
157 Guinea 1994 * 26 64 472 320 123 Z3 40.3 
158 Rwanda 1983-85 * 42 97 39.1 242 58 40 28.9 
159 Benin A ki Y 4 a E - 3 
160 Tanzania, U. Rep. of 1993 ¢ 28 68 45.5 30.1 10.8 6.7 38.2 
161 Côte d'Ivoire 1995 4 3.1 74 443 28.8 9,4 6.2 36.7 
162 Malawi 1997 4 19 49 56.1 422 223 11.6 50.3 
163 Zambia 1998 4 11 33 56.6 410 36.6 73 52.6 
164 Angola E: - 
165 Chad ù e > “ - - s A 
166 Guinea-Bissau 1993 ! 24 52 534 393 19.0 10.3 47.0 
167 Congo, Dem. Rep. of the y E x « e E E A 
168 Central African Republic 1993 4 07 20 65.0 41.7 69.2 32.7 613 
169 Ethiopia 2000 © 07 24 60.8 43,8 59.7 248 57.2 
170 Mozambique 1996-97 ¢ 25 6.5 46.5 31.7 12.5 7.2 39.6 
171 Burundi 1998 4 17 51 48.0 328 19.3 9.5 333 
172 Mali 1994 4 18 46 56.2 40.4 23.1 12.2 50.5 
173 Burkina Faso 1998 * 18 45 60.7 46.3 26.2 13.6 48.2 
174 Niger 1995 4 08 26 533 354 46.0 20.7 50.5 
175 Sierra Leone 1989 4 05 11 63.4 43.6 87.2 57.6 62.9 


Mb MEME A _- e El — ee 
Note: Because the underlying household surveys differ in method and in the type of data collected, the distribution. data are not strictly comparable across countries. — b Y 

a, Data show the ratio of the income or consumption share of the richest group to that of the poorest. Because of rounding, results may differ from ratios calculated Using the income or consumption dp in columns 
2-5. b. The Gini index measures inequality over the entire distribution of income or consumption. A value of 0 represents perfect equality, and a value of 100 perfect inequality. c. Survey based on income. d. Survey based 


on consumption, e. Data refer to urban areas only. f. World Bank 2002. o 
Source: Columns 1-5 and 8: unless otherwise noted, World Bank 2003c; columns 6 and 7: unless otherwise noted, calculated on the basis of income or consumption data from World Bank 2003c. 
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14 The structure 
of trade 


High-technology 
Imports of Exports of Primary exports Manufactured exports exports 
goods and services goods and services (as % of (as % of (as % of Terms of trade 
(as % of GDP) (as % of GDP) merchandise exports) _ merchandise exports) manufactured exports) (1980 = 100)? 
HDI rank 1990 2001 1990 2001 1990 2001 1990 2001 1990 2001 2000 
High human development ; 
1 Norway 34 30* 41 47> 67 75 33 21 8 12 86 
2 Iceland 33 41 34 40 91 86 8 13 3 3 T 
3 Sweden 29 41 30 46 16 10 83 84 13 18 94 
4 Australia 7 238 17 ga 73 65 24 28 5 10 121 
5 Netherlands 51 60 54 65 37 29 59 70 16 32 96 
6 Belgium 69 81 n 84 19* Mie 77° 79% " 10 5 
7 Uhited States 11 5" 10 Ye 22 14 74 82 32 32 91 
8 Canada 26 - 39 26 44 36 3i 59 62 12 15 108 
9 Japan 9 10 10 10 3 3 96 93 24 26 53 
10 Switzerland 36 41 36 45 6 8 94 92 15 21 ú 
11 Denmark 31 39 36 46 35 29 60 65 15 21 90 
12 Ireland 52 80 57 95 26 8 70 88 41 48 102 
13 United Kingdom 27 29 24 27 19 7 79 80 23 3l 100 
14 Finland 24 32 23 40 17 14 83 86 7 23 91 
15 Luxembourg 109 1354 112 156 > es m: * ids ir 17 
16 Austria 38 53 40 52 12 13 88 82 8 14 
17 France 22 26 21 28 23 16 7] 82 16 23 " 
18 Germany 25 33 29 35 10 9 89 86 12 18 è 96 
19 Spain 20 31 16 30 24 21 75 78 7 85 84 
20 New Zealand 27 35° 27 378 75 67 23 29 3 8 91 
21 Italy 20 27 20 28 n 10 88 88 8 10 82 
22 Israel 45 47^ 35 40^ 13 6^ 87 94 b 11 ae 
23 Portugal 39 41 33 32 19 14% 80 85» 4 6^ ^ 
24 Greece 28 E 18 ae 46 47 54 52 z 8 133 
25 Cyprus 57 48 * 52 45 * 45 47 55 53 6 3 78 
26 Hong Kong, China (SAR) 126 139 134 144 4 4 95 95 0 20 100 
27 Barbados 52 52 49 48 55 47 43 51 0 21 82 
28 Singapore 17 152 184 174 27 1 72 85 39 60 76 
29 Slovenia S 63 > E 595 ES 10 e 90 "i 5 E 
30 Korea, Rep. of a 30 41 29 43 6 9 94 91 18 29 86 
31 Brunei Darussalam PA E x ^ 100 E o j Pd 0 A 115 
32 Czech Republic 43 74 45 n a 10 d 89 ^ 10 
33 Malta 99 92 85 88 4 4 96 96 44 62 E 
34 Argentina 5 10 10 1 n 66 29 33 0 9 82 
« 35 Poland — SR 2 EE 33 29 29 36 19 59 79 0 3 36 
36 Seychelles 67 113 62 85 E A 0 5 
37 Bahrain 95 59 116 81 91 87 9 13 0 gs 
38 Hungary 29 63 31 60 35 12 63 85 0 23 117 
39 Slovakia 36 82 27 74 ES 16 5 84 - 4 “ 
BLU CI A SS 20 24 19 61 58 39 42 0 2 101 
41 Estonia E 94 E 91 E 25 EI 19 " 
42 Costa Rica 41 45 35 43 66 38 2 62 0 36 123 
43 Chile 31 3 35 35 87 80 n 18 1 1 41 
44 Qatar 4 K 3 ES 84 93 16 7 0 0 83 
45 Lithuania 61 56 52 50 41 : 58 Pr 5 E 
46 Kuwait 58 37 45 55 94 80 * 6 2* j m 117 
47 Croatia - 53 - 47 s 27 Å 73 x 10 E 
48 United Arab Emirates 40 E 65 > 54 z 46 " 0 " 59 
49 Bahamas K s x c ù n = 29 a 5 
50 Latvia 49 54 48 46 x 40 H 59 . 3 
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14 The structure 
of trade 


High-technology 
Imports of Exports of Primary exports Manufactured exports exports 
goods and services goods and services (as % of (as % oí (as %of Terms of trade 
(as % of GDP) (as% of GDP) merchandise exports) — merchandise exports) manufactured exports) (1980 = 100)? 
HDI rank 1990 2001 1990 2001 1990 2001 1990 2001 1990 2001 2000 
51 Saint kitts and Nevis 83 B 5 44 E 2 B 1 " 
52 Cuba 2 18° 16° ze g 5 a 75 
53 Belarus 44 n 46 68 E 30 be 69 3 8 > 
54 Trinidad and Tobago 29 43 45 55 73 54 27 46 0 1» 84 
55 Mexico 20 30 19 28 56 15 43 85 7 22 33 
Medium human development Bi E E MEET $r C dni ses 
56 Antigua and Barbuda 87 79 E 74* 3 
57 Bulgaria 37 63 ^ 37° Thad 2 
58 Malaysia 72 98 46 19 54 80 36 57 48 
59 Panama 34 35 78 87 21 13 0 jur 86 
60 Macedonia, TFYR 36 56 5 30 70 1 5 
61 Libyan Arab Jamahiriya 31 Bee 40 36° 95 5 0 82 
62 Mauritius n 63 64 64 34 25 66 74 1 1 97 
63 Russian Federation 18 24 18 zn = 66 22 8° 4 
64 Colombia 15 19 21 19 74 61 25 39 0 yi 88 
65 Brazil 7 14 8 13 47 44 52 54 6 18 135 
66 Bosnia and Herzegovina E 54 " 27 $ yè E 
67 Belize 62 74 64 55 15 Dui 0 0e 
68 Dominica 81 64 55 51 * 32 57 0 6 ^ 
69 Venezuela 20 18 39 23 90 89 10 n 2 2 65 
70 Samoa (Western) 82^ 3? 4 9 m am zx 
71 Saint Lucia 84 61 73 48 H 79 28 21 0 5 
72 Romania 26 42 17 34 26 18 73 81 3 6 E. 
73 Saudi Arabia 36 24 46 42 93 91 7 9 0 ()> 67 
74 Thailand 42 60 34 66 36 2 63 74 2 31 67 
75 Ukraine 29 54 28 56 E - E 
76 Kazakhstan é 49 $ 46 a 80^ 20* 4* 
77 Suriname 27 85 28 68 26 22:5 74 78^ 0 Q^ 64 
78 Jamaica 52 56 48 41 31 27^ 69 73. Oe 73 
79 Oman 31 4 53 di 94 87 5 2 11 3» 120 
80 St. Vincent & the Grenadines 7 62 66 46 (EM 0^ 
8! Fi E 66 Be 64 > 8 36 2' m o° 81 
82 Peru 14 17 16 16 82 78 18 22 0 2 40 
83 Lebanon 100 42 18 n E 31 x 69 : 3 81 
84 Paraguay 39 38 3 2 " 84 10 16 [9 4 148 
85 Philippines 3 47 28 49 31 9 38 91 0 70 Q9 
86 Maldives 64 76 24 3 = a o 
87 Turkmenistan à 47 M 47 9 7 $ 
88 Georgia 46 38 40 22 - 2 i 
89 Azerbaijan 39 38 44 42 95 le 4 8 a 
90 Jordan 93 69 62 44 34 51 66 2 7 109 
91 Tunisia 51 52 44 48 31 335 69 ne 2 3 82 
92 Guyana 80 11 63 95 E = " zd 69 
93 Grenada 63 70 42 59 20 51 0 0 E 
94 Dominican Republic 44 32 34 24 ba $ a 
95 Albania 23 42 15 19 g 16 $ 84 7 t 
96 Turkey 18 31 13 34 32 y 68 8 5b 5 
97 Ecuador 2 34 33 31 98 88 2 12 () 4 
98 Occupied Palestini itori - ^A " 14 a ^ i bs + i. 
o o. "t 2 37 42 2 54 7 1 3 temp dM 
100 Armenia 46 46 35 26 CT 52» e 5 3 ave = 
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High-technology 


Imports of Exports of Primary exports Manufactured exports. exports 
goods and services goods and services (as 96 of (as % of (as % of Terms of trade 
(as % of GDP) (as % of GDP) merchandise exports) merchandise exports) manufactured exports) (1980 = 100)? 
HDI rank 1990 2001 1990 2001 1990 2001 1990 2001 1990 2001 2000 
101 Uzbekistan 48 28 29 28 z E: es z 
102. Kyrgyzstan 50 37 29 37 40* 20* E: 5s PA 
103 Cape Verde 44 57 13 26 oe E D 96 “i ^ 100 
104 China 14 23 18 26 27 n 72 89 0 20 104 
105 El Salvador 31 43 19 29 62 44 38 55 0 7 107 
106 Iran, Islamic Rep. of 24 21 22 28 5 90 > 10 E Dh 54 
107 Algeria 25 21 23 37 97 98» 3 2) 0 4* 59 
108 Moldova, Rep. of 51 74 49 50 66 34 3 
109 Viet Nam 45 57 36 55 i e a 3 a a H 
110 Syrian Arab Republic 28 31 28 38 64 90» 36 8^ 0 [5 A: 
111 South Africa 19 25 24 28 301 28 221 59 0 5 e 
112 Indonesia 24 33 25 41 65 44 35 56 1 13 53 
113 Tajikistan 35 76 28 64 z " ka 2 * n E 
114 Bolivia 24 24 23 18 95 78 5 22 0 10 53 
115 Honduras 40 55 36 38 91 7 9 27 0 1 89 
116 Equatorial Guinea 70 j= 32 ^ E > 
117 Mongolia 53 80 24 64 74> 26^ a =i x 
118 Gabon 31 41 46 60 ww 98 > E 2$ Š ye 33 
119 Guatemala 25 28 21 19 76 62 24 38 0 8 15 
120 Egypt 33 23 20 18 57 60 42 33 0 1 47 
121 Nicaragua 46 z 25 n 92 87 8 13 0 3 61 
122 Sáo Tomé and Principe 72 86 14 38 
123 Solomon Islands. 73 A 47 E o 
124 Namibia 57 66 44 54 Tu oJ 
125 Botswana 50 35 55 51 9 Re . 9 = ë - 
126 Morocco 32 36 26 30 48 36> 52 64 ^ 0 ws m 
127 India 10 15 7 14 28 21^ 7A 27.5 4 6* 140 
128 Vanuatu 77 E 46 kt 86^ 13 go 20 12 ” 
129 Ghana 26 70 7 52 84 16 1 49 
130 Cambodia 13 61 6 53 
131 Myanmar 5 e 3 () e E x a 26 
132 Papua New Guinea 49 43* 4 47 89 98^ 10 a+ 0 19 E 
133 Swaziland 74 81 75 69 ay .9 m 106 
134 Comoros 35 29 14 16 8^ T? 59 
135 Lao People's Dem. Rep. 25 1 
136 Bhutan o: m 
137 Lesotho 59 
138 Sudan 107 
139 Bangladesh 89 
140 Congo 121 
141 Togo 1 87 
Low human development ¡A 
142 Cameroon Q 119 
143 Nepal 0^ $ 
144 Pakistan Q 82 
145 Zimbabwe 0^ 108 
146 Kenya 4^ 8] 
147 Uganda 22^ 35 
148 Yemen o 
149 Madagascar ze 99 
150 Haiti 44 
151 Gambia 3^ 55 
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14 The structure 
of trade 


E High-technology 
- Imports of Exports of Primary exports Manufactured exports exports 
goods and services goods and services (as % of (as % of (as % of Terms of trade 
(as % of GDP) (as % of GDP) _ merchandise exports) merchandise exports) manufactured exports) (1980 = 100)* 

HDI rank 1990 2001 1990 2001 1990 2001 1990 2001 1990 2001 2000 
. 152 Nigeria 29 49 43 48 E 100^ " Q* = T 55 

153 Djibouti de 63° 5 45° 44 < 8 e 0 a de 

154 Mauritania 61 51 46 38 E E E E = © 146 

155 Eritrea = 76 E 21 as m 5 3 - = E 

156 Senegal 30 38 25 30 71 n 23 29 0 5 9t 

157 Guinea 31 29 31 28 c n T 28 y Q E 

158 Rwanda 14 26 6 9 e a 5 * $ S 175 

159 Benin 26 28 14 15 E 94 s 6 e eS 101 

160 Tanzania, U. Rep. of 37* 24^ 13h 16^ dá 84* e 15* t 6* 44 

161 Côte d'Ivoire es Es 32 39 E Lords 14° zt ae 84 

162 Malawi 33 38 24 26 95 Cres 5 = Q * 119/61 

163 Zambia 37 37 36 27 z 87 5 13 PS 1 49 

164 Angola 2 62 39 74 100 2 p: Q 2 0 k 182 

165 Chad 28 53 13 (M - schol A » ES * 68 

166 Guinea-Bissau 3 74 10 41 E es qe - le E 74 

167 Congo, Dem. Rep. of the 29 7 30 18 = k. - y ^ n 

168 Central African Republic 28 15 15 12 = E a 5 E ^ 38 

169 Ethiopia n 31 8 15 t à 10^ M qe 4 

170 Mozambique 36 44 8 2 2 91 5 8 E [^] 

171 Burundi 28 18 8 PUB * x a Q* " oè A 

172 Mali 34 42 7 31 El : 3 0 e 

173 Burkina Faso 26 26 13 10 - ES $4 - Sh 

174. Niger 22 25 E qon 


175 Sierra Leone 


Developing countries 
Least developed countries — 
Arab States E 

East Asia and the Pacific 


South Asia 
Sub-Saharan Africa 

Central & Eastern Europe & CIS 
OECD 


High-income OECD 
High human development 


Medium human development - w 
Low human development ; 


High income 
Middle income 
Low income 
World 


i t ‘of exports has risen relative to the price of imports. b. Data refer to 
^ The ratio of the ex index to the import index measured relative to the base year 1980. A value of more than 100 means that the price 
2000. ©. Includes eng, d dade cata for Belgium.. Data referto 1999, Data refer to the South Alan Customs Union, which comprises Botswana, Lesotho, Namibia, South Aica and Swazlend 


¿Included in the data for South Africa. ^ Data refar to mano Tarzana oht Development Report Office by the World Bank; columns Sand &:calculated on the basis of data on merchandise trade and exports 


Source: Columns 1-4 and 7-10: World Bank 2003c; calculated 
of food, agricultural raw materials, fuels and ores and metals from World Bank 2003c; column 11: on the basis of data on terms of trade from World Bank 2003c. 
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- . TO HAVE ACCESS TO THE RESOURCES NEEDED FOR A DECENT STANDARD OF LIVING . . . 


15 Flews of 
aid from 
DAC member 
countries 
Net official development assistance 
(ODA) disbursed 
Total ODA per capita ODA to least 
(US$ of donor country developed countries Net grants by NGOs 
millions) * As * of GNI (2000 US$) (as 96 of total)? (as % of GNI) 
HDI rank 2001 19903 2001 1990 2001 1990 2001 1990 2001 
1 Norway 1,346 117 0.83 285 299 44 33 0.13 0.13 
3 Sweden 1,666 0.91 0.81 189 207 39 27 0.06 0.01 
4 Australia " 873 0.34 0.25 49 49 18 20 0.02 0.06 
5 Netherlands 3172 0.92 0.82 160 195 33 31 0.09 0.06 
6 Belgium 867 0.46 0.37 83 85 41 34 0.03 0.06 
7 United States 11,429 0.21 0.11 57 39 19 15 0.05 0,04 
8 Canada 1,533 0.44 0.22 83 51 30 15 0.05 0.02 
9 Japan 9,847 0.31 0.23 100 89 19 18 Q 0.01 
10 Switzerland 908 0.32 0.34 108 123 43 28 0.05 0.07 
11 Denmark b 1,634 0.94 1.03 218 306 39 33 0.02 0.01 
12 Ireland 287 0.16 0.33 16 74 37 50 0.07 0.12 
13 United Kingdom 4,579 0.27 0.32 53 80 32 36 0.03 0.02 
14 Finland 389 0.65 0.32 121 75 38 29 0.03 0.01 
15 Luxembourg Jat. ^ 0,21 0.82 65 325 39 Sy) 0.00 0,03 
16 Austria 533 0.25 0.29 47 66 27 20 0.02 0.03 
17 France 4,198 0.60 0.32 113 72 32 26 0.02 0.00 
18 Germany 4,990 0.42 0.27 93 62 28 24 0.05 0.04 
19 Spain 1737 0.20 0.30 21 43 20 11 0.01 0.00 
20 New Zealand 112 0.23 0.25 25 30 19 26 0.03 0.03 
21 Italy 1,627 0.31 0.15 50 28 41 30 0.00 () 
23 Portugal 268 0.24 0.25 16 26 70 45 () () 
'24 Greece 202 ` 0.17 ~ 19 & 1 » 0.00 
DAC 52,336 T 0.33 0,22 15 63 28 2 0.03 0.03 


Note: DAC is the Development Assistance Committee of the. Organisation for Economic Co-operation and Development (OECD). 
a. Some non-DAC countries and areas also provide ODA. According to the OECD's Development Assistance Committee (20032), net ODA disbursed in 2001 by the Czech Republic, Estonia, Iceland, Israel, the Republic of 
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16 Flows ofaid, 
private capital 


+» . TO HAVE ACCESS TO THE RESOURCES NEEDED FOR A DECENT STANDARD OF LIVING 


and débt Official development 
assistance (ODA) 
received 
(net disbursements)? 
Total À Net foreign direct Total debt service 
(Uss Per capita investment inflows Other private flows As % of exports of 
millions) (US$) As * of GDP (as % of GDP)* (as % of GDP)^« As % of GDP goods and services 
HDI rank 2001 2001 1990 2001 ; 1990 2001 1990 2001 1990 2001 1990 2001 
High human development 5 ex = F 
22 Israel 1724 4 27.94 26 024 0.3 30 
23 Portugal 37 5.4 
24 Greece m > Sy - 12 14 
25 Cyprus 49.7 * 63.0 4 0.7 0.54 23 18 A 
26 HongKong, China (SAR) 3.6% 05% 01 MEA x y IINE A 
27 Barbados -1.2 -43 0.2 10) 0.7 0.6 08 5.6 8.2 25 14.6 43° 
28 Singapore 1.04 0,2 4 () 0% 1452 10.1 " 
29 Slovenia 125.6 63.2 e 0.7 E 27 E D cS si > z 
30 Korea, Rep. of 111.14 2.44 Q id 03 0.8 0.1 14 33 62 63 74 
31 Brunei Darussalam 04 4 10 4 0.1 E E 3i 5 E m mi 5 
32 Czech Republic 313.9 4 30.6 3 (Wie? 0.6 ¢ 0.2 87 19 0.5 30 84 1 44 
33 Malta 17 44 0.2 () 2.0 81 00 24 20 38 0.4 2.6 
34 Argentina 151.4 4.0 0.1 0.1 d 12 -1.4 -2.6 44 90 34.7 48.6 
35 Poland 965.9 4 250 4 ¿PAE 0,54 0.2 3.2 () 22 16 87 44 11.5 
36 Seychelles 13.5 169.7 98 24 5.5 10.4 AJ -0.6 59 24 78 241 
37 Bahrain 17.9 25.8 32 02 "à á es A & 5 3j * 
38 Hungary 417.8 4 419 3 02! 08 * 0.9 4.7 0.9 29 12.8 26.4 33.4 8.5 
39 Slovakia 1643 * 305 4 (03 08 5 0.0 72 18 -5.7 21 12.8 n) 6.2 
40 Uruguay 15.5 46 0.6 0.1 0.0 MO 21 26 al 10.6 N 80 332 30.3 - 
4| Estonia 68.5 4 50.6 ¢ E 12° 5 9.8 E 1.5 x 69 ie 09 
42 Costa Rica 22 0.5 40 Q 28 28 25 11 88 43 220 82 
43 Chile 57.6 37 0.3 0.1 22 6.7 5.1 1.9 91 10.0 18.1 52 
44 Qatar 104 174 Q E * e E x, 
45 Lithuania 13034 — 3744 i 114 37 II A HOT > M ASUNT 
46 Kuwait 360% oe () Qt 01 5 Y 
47 Croatia 1125 253 2 06 75 36 14,6 13.7 
48 United Arab Emirates 3.04 1.0 4 () E - “ E 
49 Bahamas 8.5% 245% 0.1 d -0.6 52s . E . E 
50 Latvia 1624 — 4524 144 NEC 3 25223 TUE EV. oc 
51 Saint Kitts and Nevis 106 2530 51 AP E3UP NODIS 19 TSMR C60. E 
52 Cuba 50.7 4.5 e i me H 
53 Belarus 39,2 4 3.99 91 S i 156 Ai 
54. Trinidad and Tobago 42 43 S, Mr" SN. aa tatii 
55 Mexico 748 07 CERIS 3 : : 
Medium human development i 
56 Antigua and Barbuda 8.6 118.9 6 66 101 186 155 
57 Bulgaria 346.0 * 43.1 * 
03 98 74 10.6 3.6 
58 Malaysia 26.7 11 
127 65 116 44 112 
59 Panama 28.1 93 07 57 103 
60 Macedonia, TFYR 247.7 121.7 > > cE ASAS E 
61 Libyan Arab Jamahiriya 10.0 4 191 06 65 45 13 47 
62 Mauritius 21.7 18.1 03 209 56 120 
63 Russian Federation 1,109.8 * 770 15 97 76 345 28. 1 
64 Colombia 3798 89 01 18 108 185 28.6 
65 Brazil 348.9 20 . Lore. Eo a ME c NN 
> : x 34 E] AA ARTES 183 
a nin and Herzegovina 639.2 157.2 5 E 25 23 li 14 "3 50 124 70 245 
dn. AE OM i y A 2358 60) 60] 9 
68 Dominica 19.9 254.5 119 76 E 5 
0.9 28 -1.2 -0.6 10.3 6.0 19.6 20.9 
69 Venezuela 44.7 18 0.2 [^] : SERI: 2. 29 106 Jie 
70 Samoa (Western) 43.1 246.6 23.7 16.9 0.0 95 E SS En =< Je eta 
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16 Flows of aid, 


investment inflows Other private flows 


Total debt service 


rivate capital 
ead debt P Official development 
assistance (ODA) 
received 
(net disbursements) * 
Net foreign direct 
Per capita 
(US$) As % of GDP (as % of GDP)? 
HDI rank 2001 1990 2001 1990 
71 Saint Lucia 110.5 3.1 25 1.3 
72 Romania 2894 0.6 3 trs 0.0 
73 Saudi Arabia 12 Q [^] à 
74 Thailand 46 0.9 0.2 29 
75 Ukraine 10,5 4 0.34 144 
76 Kazakhstan 9.5 2 0.7 
77 Suriname 54.1 194 31 E 
78 Jamaica 20.7 59 07 3.0 
79 Oman 0.6 0.6 14 
80 St Vincent & the Grenadines 8.6 73.0 78 24 3.9 
81 Fiji 31.6 37 15 6.7 
82 Peru 174 1.5 0.8 0.2 
83 Lebanon 68.1 9.1 1.4 0.2 
84 Paraguay 11.0 14 0.9 15 
85 Philippines 75 29 08 1.2 
86 Maldives 832 98 43 26 
87 Turkmenistan 152 12 
88 Georgia 55.5 9.2 
89 Azerbaijan 275 a 4.1 5 
90 Jordan 833 22.1 4.9 0.9 
91 Tunisia 39.2 3.2 1.9 0.6 
92 Guyana 133.6 42.6 14.6 2.0 
93 Grenada 142.6 63 29 58 
94 Dominican Republic 124 14 0.5 19 
95 Albania 86.1 0.5 6.5 0.0 
96 Turkey 24 08 0.1 0.5 
97 Ecuador 136 15 10 12 
98 Occupied Palestinian Territories 865,1 261.3 x 218 
99 SriLanka 17.6 9.1 21 0.5 
100 Armenia 68.7 10.0 
101 Uzbekistan 6.1 14 
102 Kyrgyzstan 37.7 " 123 
103 Cape Verde 171.9 31.8 13.0 0.1 
104 China 14 0.6 0.1 10 
105 El Salvador 37.1 7.2 17 () 
106 Iran, Islamic Rep. of 17 0.1 0.1 -0.3 
107 Algeria 59 04 03 () 
108 Moldova, Rep. of 27.9 a 8.1 
109 Viet Nam 18.1 29 44 02 
+ 110. Syrian Arab Republic 9.0 5.6 0.8 0.6 
111 South Africa 9.6 04 
112 Indonesia 70 15 10 10 
113 Tajikistan 259 - 15.1 Š 
114 Bolivia 85.9 11.2 91 0.6 
115 Honduras 102.4 14,7 10.6 14 
116 Equatorial Guinea 28.3 46.0 0.7 8.4 
117 Mongolia 83.9 - 202 
118 Gabon 67 2.2 0.2 1.2 
119 Guatemala 19.2 26 11 0.6 
120 Egypt 18.2 12.6 13 1.7 
292 


As % of exports of 
goods and services 
1990 2001 
24 6.9 
0.0 13.7 
11.4 79 
6.5 
47 
27.0 16.8 
12.0 6.8 
3.1 *6.9 
9.0 15 
T3 20.8 
3.2 40.5 
11.5 8.3 
25.6 13.3 
4.0 43 
0.0 ^ E 
8.1 
è 4.7 
22.1 14.7 
25.6 13.4 
20.6 ! 8.0 
&1 54* 
10.7 6.6 
0.9 3.1 
29.9 24.6 
31.0 22.0 
14.8 9.2 
8.1 
20.6 
12.0 
8.9 70 
10.6 42 
18.2 74 
13 4,1 
63.7 19.5 
15.3 
ña 6.5 
20.3 21 
0.0 6.8 
25.6 13.8 
0.0 ! 63 
33.5 | 16.1 ' 
330! 5.7! 
11.5 0.1 
0.3 7.9 
48 13.6 
11.6 8.5 
25.7 8.8 
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16 Flows of aid, 
private capital 


and debt Official development 
assistance (ODA) 
received 
(net disbursements)? 
Total Net foreign direct Total debt service 
(US$ Per capita investment inflows Other private flows As % of exports of 
millions) (US$) As % of GDP (as % of GDP)? (as % of GDP) è< As%ofGDP goods and services 
HDI rank 2001 2001 1990 2000 1990 2001 1990 2001 1990 200 1990 2000 
121 Nicaragua 9283 178.4 329 3 0.0 = 20 x 16 È 23! 2227 
122 So Tomé and Principe 379 2482 950 808 0.0 17 02 00 49 85 287 213 
123 Solomon Islands 58.8 130.7 21.7 22 49 49 45 43 55 : n3 27* 
124 Namibia 109.1 56.5 44 35 k es È = x = " x 
125 Botswana 29.1 16.6 39 06 25 1 05 (6) 28 10 44 1 
126 Morocco 516,5 17.5 41 15 06 78 07 -0.1 69 T1 T) 
127 India 1,705.4 1 04 04 0.1 07 05 Q 26 19 — 292 126 
128 Vanuatu 316 156.5 326 148 86 85 -0.1 0.0 16 08 16 1 
129 Ghana 651.8 325 96 123 03 17 03 29 63 60 3491 89! 
130 Cambodia 408.7 303 37 120 0.0 33 0.0 00 27 06 58: ecrit 
131 Myanmar 126.8 26 E k a - A = E S 8.8 28 
132 Papua New Guinea 203.1 37.2 128 69 48 21 15 Ei. Wind 91 184 71 
133 Swaziland 293 276 61 23 34 17 02 11 53 27 56 25 
134 Comoros 27.7 38.1 173 12.5 0.2 07 0.0 00 04 10 24 56 
135 Lao People's Dem. Rep. — 243.3 45.0 173 13.8 07 14 0.0 0.0 14 25 85 90 
136 Bhutan 59.2 279 16.5 3.1 06 0.0 09 0.0 18 12 53 33 
137 Lesotho 54.0 30.1 28 68 27147 0) 05 37 86 42. 124 
138 Sudan 1718 53 62 14 0.0 46 00 00 04 04 48 32 
139 Bangladesh 1,023.9 73 70 22 (5) 0.2 0.2 05 25 14. ^ 375 90 
140 Congo 748 214 78 27 0.2 21 36 00 190 34 32 33 
141 Togo 46.6 99 16.0 37 14 53 (5) 00 53 26 115 59 
Low human development BE s ver ID 5 
142 Cameroon 397.7 258 Eni 41 40 142! 99! 
143 Nepal 388.1 16.1 Q 19 16 147 62 
144. Pakistan 19382 132 42 48 50 251 213 
145 Zimbabwe 159.0 125 0.4 54 15 — 194 34 
146 Kenya 452.6 146 0,4 93 44 x 28.6 MM 3 
147 Uganda 782.6 323 155 138 0.0 25 04 Q 34 09 569! — 97! 
148 Yemen 4259 228 84 46 27 22 33 0.1 35 31 71 63 
149 Madagascar 3539 215 12.9 11 07 02 05 () 72 15 04440 341 
150 Haiti 165.8 20.4 59 4.4 0.0 01 00 0.0 12 07 71^ 45 
151 Gambia 50.9 37.7 313 13.0 0.0 9.1 24 00 1319 23452-3289 pa 188i ee 
152 Nigeria 1848 16 09 04 21 REM A LONGE NETUS 
153 Djibouti 55.1 80.9 464 96 Q 0.6 01 0.0 36 18 44! — 5A* 
154 Mauritania 261.8 96.1 233 260 07 30 -0.1 03 13 89 2881 165 
155 Eritrea 280.1 728 dl 40.7 vs 50 5 0.0 7 1.0 00! 45 
156 Senegal 4189 435 14.4 90 1.0 27 03 09 57 46 183 ne 
157 Guinea m3a 30 104 91 06 0! 7 gira H3 a vito o a! 
158 Rwanda 290.5 36.0 113 74 03 03 0.4 0.0 08 11 106 ! 76: 
159 Benin 273.2 428 145 1:5 34 55 0 00 ue" AM RE 
160 Tanzania, U.Rep.of 1,233.4 347 275 132 0.0 24 01 03 42 16* 313 734 
161 Côte d'ivoire 187.0 116 64 18 04 24 0.1 AL A PR m LUN 
162 Malawi 015 — 345 268 230 12 33 0.1 00 74 22 280 ' 155! 
163 Zambia 373.5 353 14.6 103 62 20 03 1.5 62 36 1461 134 
164 Angola 268.4 21.0 26 28 | 33 118 56 -23 32 197 nox 
165 Chad 179.0 221 180 11.2 05 5.0 Q 0 07 15 2 Do 
166 Guinea-Bissau 58.6 417 52.7 294 DS ate 00. Doer ces AN R 
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16 Flows of aid, 
private 


; Official development 
capital and e (wm 
received 
(net disbursements)? 
Total Net foreign direct Total debt service 
(US$ Per capita investment inflows Other private flows As % of exports of 
millions) (US$) As % of GDP (as % of GDP)? (as % of GDP)® € As % of GDP goods and services 
HDI rank 2001 2001 1990 2001 1990 2001 1990 2001 1990 2001 1990 2001 
167 Congo, Dem. Rep. ofthe 250.9 5.0 9.6 4.8 -0.2 0.6 0.1 0.0 37 0.3 12.7 () 
168 Central African Republic 76.0 20.2 16.8 79 Q 0.8 Q 0.0 2.0 14 12,5 115 
169 Ethiopia 1,079.8 16.1 148 17.3 0.2 0.3 -0.8 0.2 34 29 33.7 20.6 | 
170 Mozambique 934.8 51.3 40.7 25.9 0.4 2133 10 -0.8 3.2 2,4 Ts 21! 
171 Burundi 130.8 20.4 233 19.0 0.1 0.0 -0.5 () 3.7 33 41.7 36.3 
172 Mali 3499 28.6 19.9 13.2 0.2 3.9 () 0.0 28 3.0 147 ! 45! 
173 Burkina Faso 389.0 317 12.0 156 0.0 10 Q 0.0 12 15 78 not 
174 Niger 248.6 223 16.0 127 16 0.7 0.4 0.3 4.0 13. 66' 66! 
175 Sierra Leone 333.7 73.0 9.4 44.5 5.0 0.5 0.6 0,0 33 12.8 10.1 ' 743! 
Developing countries. 438113 T 97 16 0.6 0.9 3.0 0.5 10) 43 6.1 15,3 11.0 
Least developed countries 13,383.9 T 19,8 119 7.5 0.1 22 0.5 Q 34 2:9 16.1 95 
Arab States 5,049.9 T 17.9 3.6 0.8 0.8 12 " 5 ha i 13.8 8.6 
East Asia and the Pacific 7,3320 T 39 e 0.4 17 36 0.9. -0.3 $ S 12.0 6.4 
- Latin America and the Caribbean 5,934.1 T 11.4 0.4 0.2 0.7 37 0.5 01 4.0 84 20.4 19,7 
South Asia 6,032.1 T 4.2 1.1 0.8 Q 0.6 03 0.1 23 24 17.9 11.0 
Sub-Saharan Africa 13,018.7 T 20.6 x " - 41 s & y st 113 9.0 
Central & Eastern Europe & CIS 4,626.5 T 113 ES * 0.1 32 k » $ 3 137 95 
OECD » =N s Lo 10! 23! i £ E 
High-income OECD E a E x 10! 22! E 1 
High human development 630.9 T 19 . - 10! 24! » T 5 4 E > 
Medium human development — 23,263.1 T 5.7 13 0.5 0.6 26 05 -0.1 3.7 56 15,3 10.2 
Low human development . ,13646.1 T 18.4 83 57 04 19 03 -0.6 6.0 4,7 19.7 129 
High income M35T 19 3 4 10! — 24! x E de 3 5 E 
Middle income 15,181,2 T 57 1.0 0.3 07 33 0,6 0.1 3.8 6.9 15.0 11.1 
Low income 248232 T 9.9 3.5 2.2 0.4 0.8 0.7 -0.6 4,7 4.0 23.4 11.4 


World 51,439.5 T 98 E : 101 2,51 


ever, to allow comparability throughout the table. With few exceptions the denominators produce similar results, 
a. ODA receipts are total net ODA flows from DAC countries, other OECD countries, multilateral organizations and Arab countrie 


Other private flows combine non-debt-creating portfolio equity investment flows, portfolio debt flows and bank and trade-related lendi initi i icial ai i 
j| E 2 ing. See the definitions of statistical terms. d, Data refer to net official aid, See the 

definitions of Statistical terms. e, Data refer to 2000. f. Data refer to 1992, g. Data refer to the debt of the former Soviet Union on the assumption that 100% of all outstanding external debt as of December 1991 has 
me a liability ofthe Russian Federation. h. Data refer to 1991. i, Data are from debt sustainability analyses undertaken as part of the Debt Initiative for Heavily Indebted Poor Countries (HIPCs), Present value estimates 
for these countries are for public and publicly guaranteed debt only, and export figures exclude workers’ remittances, j, Estimates reflecting assistance under the enhanced HIPC initiative will be presented in World Bank 
forthcoming. k. Data refer to mainland Tanzania only. |. Data used to calculate the aggregate include countries not shown in the table. 
Source: Column 1: OECD, Development Assistance Committee 2003b; aggregates calculated for the Human Development Report Office by the Organisati i i ] 

d E ds a Irganisation for Economic Co-operation and Development (OECD); column 
2:calculated on the basis of data on ODA from OECD, Development Assistance Committee 2003b and data on population from UN 2003d; aggregates calculated for the Human Development Report Office by the OECD; 
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17 Priorities 
in public 


spending 


+» + TO HAVE ACCESS TO THE RESOURCES NEEDED FOR A DECENT STANDARD OF LIVING ..... 


Public expenditure Public expenditure 
on education Military expenditure Total debt service 
(as % of GDP)* (as % of GDP)? (as % of GDP)“ (as % of GDP)* 
HDI rank 1990* 1998-2000! 1990 2000 1990 2001 1990 2001 
High human development Mi 
1 Norway 74 689 64 66 29 18 
2 Iceland 54 c 68 75 00 0.0 * 
3 Sweden 74 789 76 6.5 27 20 
4 Australia 5.1 4,7 9^ 53 6.0 22 17 " - 
5 Netherlands 6.0 489 s7. 55 25 16 
6 Belgium 5.0 5.9 9 6.6 6.2 24 13 " 
7 United States 52 489 47 58 53 34 - 
8 Canada 6.5 553 68 6.6 20 12 
9 Japan e 359 46 6.0 0.9 1.0 a a 
10 Switzerland 5.1 559 57 59 18 1 t o 
11 Denmark ^ 823 70 6.8 20 16 ù 
12 ireland 52 44 48 51 12 07 * 
13 United Kingdom 49 459 5.1 59 39 25 m 
14 Finland 5.6 6.1 6.4 5.0 1.6 12 ^ es 
15 Luxembourg 3.0 3.7 9h 57 5.3 0.9 08 w 
16 Austria -5.4 5.89 5.2 5.6 1.0 0.8 i * 
17 France 54 589 6.7 72 35 25 : 
18 Germany ^ 4.6 59 8.0 28! 15 
19 Spain 44 459 5.2 5.4 18 12 
20 New Zealand 6.2 6.19 58 62 1.9 12 
21 Italy 34 453 63 60 [^] 20 
22 Israel 63 73 38 83 122 17 z e 
23 Portugal 42 589 41 58 27 21 
24 Greece 25 38 47 4.6 4.7 46 B 
25 Cyprus 35i 541 hs 43 5.0 3.1 > 
26 Hong Kong, China (SAR) 3 q i 16 3 Z : : 
27 Barbados 78 74 50 41 2 tet 8.2 25 
28 Singapore 3.7 1.0 1.2 48 50 pa S 
29 Slovenia E S a 6.8 2 14 = : 
B 30 Korea, Rep. of 35 3.8 9 18 26 37 28 33 6; 
31 Brunei Darussalam - 48 16 25 67* 61! 3 x. 
32 Czech Republic 3 449 48 66 2 24 30 z 
33 Malta 43 49» J 6.0 0.9 08 20 38 
34 Argentina NA 4.09 42 47 13 14 44 a 
35 Poland " 509 48 42 27 19 1.6 8, 
36 Seychelles 78 76^ 36 2 B j 8 ei 
37 Bahrain 42 30 = | . k d de 
38 Hungary 58 5.09 a 51 28 18 a en 
39 Slovakia 51 423 50 53 z 13 T Es 
^0 Uruguay 30 285 20 51 21 13 106 x 
pon 7 4 69 
41 Estonia 7 75 19 47 = T 
42 Costa Rica 44 44 67 44 0.0 0.0 E RA 
43 Chile 25 425 22 H 37 29 . . 
44 Qatar 35 36^ » Hj " s 
_ 45 Lithuania 4.6 6.4 30 43 18 16.1 
46 Kuwait | 48 3 40 26 48.5 i S 
47 Croatia A 42^ 95 8.0 A “y X 
48 United Arab Emirates 19 +9 08 25 Sil 3 i 
49 Bahamas 4.0 . 28 44 12 68 
50 Latvia 38 59 27 35 : = 
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Public expenditure Public expenditure 
on education on health Military expenditure Total debt service 
(as % of GDP)? (as % of GDP)? (as % of GDP) (as % of GDP)* 


HDI rank 1990* 1998-2000' 1990 2000 1990 2001 1990 2001 
51 Saint Kitts and Nevis 27 29^ 27 3.1 - = 1.9 6.0 


52 Cuba E 8.5 4.9 6.1 * 
53 Belarus 49 6.0 25 47 14 A 19 
54 Trinidad and Tobago 36 4.0" 25 26 bo ES 8.9 2.6 
55 Mexico 36 443 18 25 0.4 0,5 43 7,9 
56 Antigua and Barbuda n 32 28 33 2 ic s " 
57 Bulgaria 52 34 41 30 35 27 6.6 10.1 
58 Malaysia 52 6.29 15. 15 26 22 9.8 74 
59 Panama 47 59 46 53 14 12: 6.5 11.6 
60 Macedonia, TFYR 92 5.1 70 57 
61 Libyan Arab Jamahiriya 2 " 16 n P 
62 Mauritius 35 35 19 0.3 0.2 6.5 4,5 
63 Russian Federation sy 44 25 38 12.3 ° 3.8 2.0 P 5.6 
64 Colombia 25 se 12 54 22 38 97 7.6 
65 Brazil 4.7 3.0 3.4 19 15 18 10.8 
66 Bosnia and Herzegovina c E Ss 3.1 » 9,5 x 63 
67 Belize 47 62 22 21 1.2 a 5.0 121 
68 Dominica = sae 39 43 3.5 6.0 
69 Venezuela 3.0 ed 25 27 18* 1.5 10.3 6.0 
70 Samoa (Western) 34 42^ 28 39 27 29 
71 Saint Lucia $; 5.8 21 27 5 16 37 
72 Romania 28 25h 28 19 46 25 () 6.7 
73 Saudi Arabia 6.5 9.5 i 42 123 113 E 3 
74 Thailand 35 5.4 9 0.9 21 23 14 6.2 17.5 
75 Ukraine 5.2 4,4 3.0 29 27 6.0 
76 Kazakhstan 3.2 3.2 27 10 d 14.9 
77 Suriname 81 * 35 55 (x 
78 Jamaica 47 639 2.6 26 i 14.4 83 
79 Oman 3.1 3.9 2.0 23 183 122 7.0 44! 
80 St. Vincent & the Grenadines 64 83 4.4 41 Ya 22 3.9 
81 Fiji 4.6 52h 2.0 25 23 22 77 1.5 
82 Peru 22 339 13 28 24 17 18 4,1 
83 Lebanon " 3.0 e 76 55 35 87 
84 Paraguay 1.1 50 07 30 12 0.9 62 5.0 
85 Philippines 29 423 15 16 14 10 81 10.9 
86 Maldives 40 39^ 36 63 c i oco mu 
87 Turkmenistan 43 40 46 38! 76 
88 Georgia $ 3.0 0.7 0.7 25 
89 Azerbaijan m 42 27 0.6 26 t 2.4 
90. Jordan 8.4 5.0 9 3.6 4.2 9.9 8.6 15.6 7.6 
91 Tunisia 6.0 6.8 9 3.0 = 20 16 11.6 6.8 
92 Guyana 3.4 41^ 29 4.2 0.9 74.5 63 
93 Grenada 51 42^ 3.3 3.4 15 44 
94 Dominican Republic SE 2.5 1.6 18 33 29 
95 Albania 58 " 33 21 59 12 0.1 0.9 
96 Turkey 22 355 22 36 35 49 49 152 
97 Ecuador 28 16 15 12 19 21^ 10.1 8.6 
98 Occupied Palestinian Territories > * * » 
99 SriLanka 26 31 15 18 21 39 48 45 
100 Armenia 7.0 29 32 34 26 
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17 Priorities 
in public 


spending 


on education on health Military expenditure Total debt service 
(as % of GDP)? (as % of GDP)* (as % of GDP): (as % of GDP)* 
HDI rank 1990* 1998-2000 1990 2000 1990 2001 1990 2001 
101 Uzbekistan 3i a, 46 26 Š 11 * 74 
102 Kyrgyzstan 83 54 47 22 & 17 = 1.6 
103 Cape Verde Y 44^ & 18 08 17 24 
104 China i23 21 22 19 27 23 20 21 
105 El Salvador 1.9 23* 14 38 27 0.8 43 28 
106 iran, Islamic Rep. of 41 44 15 25 27 48 05 11 
107 Algeria 53 * 30 30 15 39! 14.2 8.0 
108 Moldova, Rep. of de 4.0 4.4 29 E 04 a 128 
109 Viet Nam E e 09 13 79 à 27 37 
110 Syrian Arab Republic 41 44 0.4 16 6.9 62 97 14 
111 South Africa 6.2 55 34 37 38 1.6 * 38 
112 Indonesia 10 k 0.6 0.6 18 11 8.7 10.7 
113 Tajikistan 9.7 24 49 0.9 "s 1.2 pa 76 
114 Bolivia 23 55 24 49 24 16 19 68 
115 Honduras ee 40^ 33 43 - E a 28 53 M 
116 Equatorial Guinea ls 0.6 10 23 * ES 39 02 
117 Mongolia 12,1 23 6.4 46 57 23 x 43 
118 Gabon - 39^ 20 24 o E 30 10.5 
119 Guatemala 14 17 18 23 15 10 28 22 
120 Egypt 37 ne 18 18 39 ve 26 T EROS 20. e 
121 Nicaragua 3.4 50 7.0 23 21 11 1.6 = 
122 São Tomé and Principe A a " 16 as ES 49 85 
123 Solomon Islands E 36” 5.0 56 + Š 5.5 27 
124 Namibia . 76 81 3.7 4.2 5.6 * 28 t Pe 
125 Botswana 67 86^ 17 38 43 35 A 28 LN E 
126 Morocco 53 Ey 0.9 13 44 41 69 71 
127 India 39 419 0.9 0.9 27 25 26 19 
128 Vanuatu 46 73^ 26 24 ^ G 16 0.8 
129 Ghana 3.2 41^ T3 22 04 0.6 6.3 6.0 
130 Cambodia a. 19 - 2.0 3.1 3.0 27 06 nt 
J Pr = È 1 
131 Myanmar 0.4 3.4 23 “ 
[j 
132 Papua New Guinea E 36 24 08 rr n 
133 Swaziland 57 30 E o : 
32 * 0.4 1.0 
134 Comoros 1 11 25 
135 Lao People's Dem. Rep. 13 5 z 50:19 d 
— ear 18 12 
136 Bhutan i "E: W 
137 Lesotho 61 52 39 Au Ri a 
138 Sudan 0.9 1.0 3.6 3.0 a a 
139 Bangladesh 15 ie a i 190 34 
140 Congo 5.0 15 x ES A 
141 Togo 55 15 ge å 
Low human development ae 
: E 4.0 
142 Cameroon 32 1 i ils pe 16 
M43. Nepal 20 09 p3 T: d. zi 
144. Pakistan 26 m "n us zd m 
145 Zimbabwe . 29 18 93 41 
M6 Kenya 6.7 93 — "m — 
147 Uganda CES 8 15 £o E a Bí 
148 Yemen pe 54 " 72 15 
149 Madagascar 24 3. Ike i 12 07 
150 Haiti 14 2 x id D 
151 Gambia 38 Lr AS Wace e ue 
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17 Priorities 
in public 
spending 


Public expenditure Public expenditure 


on education on health Military expenditure Total debt service 

(as % of GDP)* (as 96 of GDP)? (as % of GDP)* (as % of GDP)? — 

HDI rank 1990* 1998-2000! 1990 2000 1990 2001 1990 2001 
152 Nigeria 0.9 * 1.0 0.5 0.9 1,1 11.7 6.2 
153 Djibouti = 35" = ES 63 E 3.6 18 
154 Mauritania m. 30^ ń 3.4 3.8 23^ 143 89 
155 Eritrea bi 48 a 28 x ZEN a 1.0 
156 Senegal 3.9 Sn 07 2.6 2.0 15 57 4.6 
157 Guinea & 195 2.0 19 24k 17 6.0 3.5 
158 Rwanda c 28" 17 27 37 39 0.8 14 
159 Benin * 32" 16 16 18 A 24 24 

160 Tanzania, U. Rep. of 32 Ait 1.6 28 20* q3* 429 163 
161 Côte d'Ivoire 2 46 15 10 T5 Bs 11.7 5.9 
162 Malawi 33 41^ i» 3.6 Vet 08. 74 22 
163 Zambia 24 23 2.6 35 e 06! 6.2 3.6 
164 Angola 3:9. 27 14 20 58 3.1 32 19.7 
165 Chad as 20^ * 25 Cy 15 0.7 15 
166 Guinea-Bissau = 21 11 26 P 3.1 3.4 117 
167 Congo, Dem. Rep. of the ^ = a 11 e P 3.7 0.3 
1€8 Central African Republic 2.2 1.9 x 1.4 16* E 2.0 14 
169 Ethiopia 34 48 0.9 18 85 62 34 29 
170 Mozambique 3.9 24^ 36 27 10.1 23 32 24 
171 Burundi 34 34 1.1 1.6 3.4 8.1 37 33 
172 Mali ^ 28^ 16 22 21 20 28 30 
173 Burkina Faso 27 V ES zi 10 30 30 16 12 1.5 
174 Niger 32 27^ he 18 i At! 4.0 43 
175 Sierra Leone a 10 - 26 0.9 36! 33 12.8 


a, Data refer to total public expenditure on education, including current and capital expenditure. See the definitions of statistical terms, b. Data for some countries may differ slightly from the data in table 6 (from WHO 
2003b). c. As a result of limitations in the data, comparisons of military expenditure data over time and across countries should be made with caution. For detailed notes on the data, see SIPRI 2001, d. For aggregates, 
see table 16. e, Data may not be comparable between countries as a result of differences in methods of data collection. f. Data refer to the most recent year available during the period specified. g, Preliminary UNESCO 
Institute for Statistics estimate, subject to further revision. h, Data refer to a UNESCO Institute for Statistics estimate where no national estimate is available. i. Data refer to the Federal Republic of Germany before reuni- 
fication. |, Data refer to the Office of Greek Education only. k, Data refer to 1991. |. Data refer to 2000. m, Data refer to a national estimate. n. Data refer to 1999. o, Data refer to the former Soviet Union. p. Data refer 
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18 Unemployment 


in OECD 
countries 
Unemployment Youth unemployment Long-term 
Average Female Rate Female unemployment ? 
Unemployed Rate annual rate rateas%  (%oflabour rate as % (as % of total 
people (9% of (% of of male force aged of male unemployment) 
(thousands) labour force) labour force) rate 15-24)? rate Female Male 
HDI rank 2001 2001 1991-2001 2001 2001 2001 2001 2001 
"High human development 
1 Norway 83.8 35 39 96 10.5 97 39 68 
2 Iceland 3.7 23 28 118 48 80 13.8 112 
3 Sweden 175.7 4.0 40 86 1.8 85 20.0 242 
4 Australia 664.5 6.7 63 91 3823 90 17.9 24.1 
5 Netherlands 145.9 20 27 154 58 Uu 40.4 © 47.7“ 
6 Belgium 296.4 6.6 69 123 153 116 50.8 525 
7 United States 6,779.3 48 58 96 10.6 85 57 6.3 
8 Canada 1,172.6 72 76 90 12.8 76 8.2 10.5 
9 Japan 3,396.2 50 55 95 97 82 183 321 
10 Switzerland 67.2 19 24 198 56 95 355 20.6 
11 Denmark 1219 43 43 132 83 127 18,8 26.2 
12 Ireland 70.8 39 4.4 92 6.2 91 475° 595:4 
13 United Kingdom 1,512.0 541 52 79 10.5 73 19.5 33.0 
14 Finland 237.7 9.2 93 12 19.9 103 226 30.0 
15 Luxembourg 49 26 30 137 67 70 231.4 316 4 sy 
16 Austria 206.5 49 56 105 6.0 93 23.0 23.8 
17 France 23214 87 90 151 18.7 135 37.6 37.6 
18 Germany 3,074.0 73 78 104 84 82 531* 50.1* 
19 Spain 1,869.1 10.5 112 204 20.8 168 48.6 379 
20 New Zealand 102.5 53 51 98 1518 = 95 13.4 19.6 x. 
21 Italy 2,267.0 9.6 9.2 177 27.0 139 63.1 63.7 
23 Portugal 211.8 41 47 158 9.2 165 39.9 35.7 
24 Greece 456.1 10.4 10.1 228 28.0 170 56.6 47.0 
30 Korea, Rep. of 819.2 37 29 73 9.7 67 1.2 2.8 
32 Czech Republic 421.0 82 74! 146 16.6 108 534 520 — 
35 Poland 3,169.8 18.2 197 ! 410 462 399 
38 Hungary 233.3 58 5.59 10.8 44.1 à 48.4 
39 Slovakia 508.0 193 190 ^ 39.1 478 484 
55 Mexico 496.2 25 28 41 10 ii 
a : mmu — = 
Medium human development ES E = 
96 Turkey 1,902.0 85 85 19.9 323 201 
OECD! 327903 T 64 66! m 12.4 97 31.4 "c 2B 


i 1999, d. Data are based on a small sample and must be treated with 
à. Data refer to unemployment lasting 12 months or longer. b. The age range for the labour force may be 16-24 for some countries. c. Data refer to 1 i 
ution, e. Data refer to 2000. (. Data refer to the average annual rate in 1993-2001. c. Data refer to "e deed annual rate in 1992-2001. h. Data refer to the average annual rate in 1994-2001. i, Aggregates are from 
OECD 2002a and 2002b. j. OECD average does not include the Czech Republic, Hungary, Poland and ia. 
Source; Columns 1 and 2 OECD 20028, column 3; calculated on the bass of data on unemployment rates from OECD 2002a; columns 4 and 6: calculated on the basis of data on male and female unemployment rates 
from OECD 2002b; columns 5, 7 and 8: OECD 2002b. 


299 
HUMAN DEVELOPMENT INDICATORS 


- .. WHILE PRESERVING IT FOR FUTURE GENERATIONS . . . 


19 Energy 
and the Ratification of environmental treaties? 
environment Kyoto 
Carbon dioxide emissions Protocol 
Traditional fuel Electricity GDP per unit Share of to the 
consumption consumption of energy use world Cartagena Framework Framework Convention 
(as % of total per capita (PPP USS per kg of Per capita total Protocol Convention Convention on 
energy use) (kilowatt-hours) oil equivalent) (metric tons), (%) on on Climate on Climate Biological 
HDI rank 1997 1980 2000 1980 2000 1980 1999 1999 Biosafety ^ Change Change? Diversity 
High human development 
1 Norway 11 18289 — 2442 23 51 95 87 02 e. e e e 
2 Iceland «732553 24,779 18 24 82 74 Q e) e. e o 
3 Sweden 179 — 10216 14471 20 44 86 53 02 e e e a 
4 Australia 44 5,393 9,006 20 43 138 182 15 e [o] e 
5 Netherlands 11 4,057 6,152 23 5.7 10.8 85 0.6 e. e. e e 
6 Belgium 16 — 4402 7,564 22 44 133 102 04 [9] o e e 
7 United States 38 8914 12331 16 42 204 197 23.2 e o o 
8 Canada 47 12329 15,620 14 33 17.1 14.4 19 [e] LI e e 
9 Japan 1.6 4,395 7,628 34 6.1 79 91 49 e. e e 
10 Switzerland 60 5,579 7,294 44 75 65 5.7 02 e o o e 
11 Denmark 59 4222 6,079 30 79 123 93 02 e e e e 
12 ireland 02 2,528 5,324 23 79 74 108 02 [o] e. L] * 
13 United Kingdom 33 4,160 5,601 25 60 103 92 23 [e] e. 6 e 
14 Finland 65 7,779 14,588 17 38 119 113 0.2 o e e e. 
15 Luxembourg S 9,803 13,050 1 64 28.9 18.6 Q e. o e e 
16 Ausivia 47 4371 6,457 34 7.5 63 76 03 e e. e. e 
17 France 57 3,881 6,539 23 54 90 6.1 15 [e] e e e 
18 Germany 13 5,005 5,963 22 6.1 = SIN. 33 (o e e e 
19 Spain 13 2,401 4,653 38 64 53 68 12 e e e e 
20 New Zealand 08 6,269 8813 27 37 56 8.1 0.1 [9) o e e 
21 Italy 10 2,831 4,732 39 82 6.6 73 18 O e * e 
22 Israel 00 2,826 6,188 37 65 54 10.0 03 e [9] e 
23 Portugal 09 1,469 3834 55 72 28 6.0 03 O e. e o 
24 Greece 45 2,064 4,086 47 63 54 82 04 o e e e 
25 Cyprus & 1,494 3,958 33 63 52 80 Q e e. e 
26 Hong Kong, China (SAR) — 07 2,167 5,447 6.2 10.9 3.2 6.2 0.2 - - E E 
27 Barbados a s » x x 2.7 76 Q e. e. e e. 
28 Singapore 0.0 2,280 6,948 22 3.9 12.5 137 02 e. e 
) 29 Slovenia 15 E 5,290 iy 5.0 ^ 73 0.1 e ^ e . 
30 Korea, Rep. of 24 859 5,607 23 36 33 84 17 [0] e. e. e. 
31 Brunei Darussalam 77 5521 7263 £ O A ). . 
32 Czech Republic 1.6 3,701 4,807 - 36 je 10.6 05 e. e. e e 
33 Malta " 1,363 4,018 29 6.7 27 88 Q e e o 
34 Argentina 4.0 1,170 2,038 44 72 38 38 0.6 [e e e e. 
35 Poland 08 2,390 2,511 lo 4.0 128 81 13 O e. e. bd 
36 Seychelles * s a E a 15 21 () Oo o e. e 
37 Bahrain p 4,970 8,507 0.9 16 — 234 — 294 0.1 e. e 
38 Hungary 16 2,389 2,909 20 49 73 56 0.2 [e] o o e 
39 Slovakia 0.5 3,817 4,075 a 3.6 5 72 02 o e e e 
ES 40 Uruguay "E s 210 948 1924 48 94 20 2.0 () O e e e 
41 Estonia 138 . 388 & dg VETE SR UT o e e e 
42 Costa Rica 542 860 1,630 6.6 117 14 16 Q [e] e e e 
43 Chile 13 876 2,406 30 56 25 42 03 Oo e e o 
44 Qatar " 9,489 14,994 de 2 56.3 91.5 0.2 e e 
45 Lithuania — 63 ve 1,768 g 3.9 E 38 01 o e. e. e. 
46 Kuwait 0.0 5,793 13,995 14 18 180. 9E FOSC ES e e 
47 Croatia 32 2 2,695 x 49 Š 48 01 e e [o] e 
48 United Arab Emirates d 5,320 10,725 49 20° 348 313 0.4 e e 
49 Bahamas x B = z 3 380 6.0 [^] o) e e. e. 
. 50 Latvia 262 z 1,887 19.8 46 eS 28 Q e e. . 
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19 Energy 


and the 
environment Ratification of environmental treaties * 
Kyoto 
— Carbon dioxide emissions — Protocol 
Electricity GDP per unit Share of to the 
consumption of energy use world Cartagena Framework Framework Convention 
per capita (PPP USS per kg of Per capita total Protocol Convention Convention on 
(kilowatt-hours) ¡il equivalent) (metic tons) (%) on onClimate on Climate Biological 
HOI rank 1997 1980 2000 1980 2000 1980 1999 1999 Biosafety Change Change” Diversity 
51 Saint Kitts and Nevis & E: Es = z " 24 Q e e e 
52 Cuba 30.2 823 1,049 A b. 32 23 0.1 . . e e 
53 Belarus 0.8 pS 2,678 A 3.0 E 57 0.2 e . e 
54 Trinidad and Tobago 0.8 1,584 3,692 12 13 154 19.4 0.1 e. . e e 
55 Mexico 4.5 846 1,655 29 55 37 39 16 e LJ e. o 
Medium human development k tA £ s a p 
56 Antigua and Barbuda * K EA E 23 52 Q [e] e . e. 
57 Bulgaria 13 3,349 2,962 10 28 85 5.1 02 LJ LJ LJ o 
58 Malaysia 55 631 2,628 2.6 43 20 5.4 0.5 o LJ e LJ 
59 Panama 14.4 820 1,331 41 65 18 29 Q) e e e o 
60 Macedonia, TFYR 6.1 & A 5.6 Q [e] e. e. 
61 Libyan Arab Jamahiriya 0.9 1,588 3921 E js 88 83 02 e e. 
62 Mauritius 36.1 + is E di 06 21 10) e. e e LJ 
63 Russian Federation 0.8 E 4,181 E 16 » 98 6.1 LÀ o . 
64 Colombia 17.7 561 788 4.7 10.3 1.4 15 0.3 O LJ o e 
65 Brazil 28.7 975 1,878 4.2 6.7 15 1.8 13 e o 
66 Bosnia and Herzegovina 10.1 A 1,473 E 52 A 12 () e . 
67 Belize Ri > - - M 13 27 () e e 
68 Dominica ES S Ls T * 05 11 Q o e. 
69 Venezuela 07 1823 2,533 16 23 6.0 53 05 e LJ LJ 
70 Samoa (Western) à 2 06 08 (hime iue me 99 + 
71 Saint Lucia ^ " - me A, 1.0 21 () ` o [9] o 
72 Romania 57 2,434 1,513 6 34 86 36 03 o) e o e. 
73 Saudi Arabia 0.0 1,356 4,912 40 26 14.0 um 10 e o 
74 Thailand 24.6 279 1,448 29 5.1 0.9 33 08 o LJ [9] 
75 Ukraine 0.5 Ri 2,293 2 1.4 a 75 loge € £ O sot 
76 Kazakhstan 0.2 x 2,622 D 22 Y 74 05 e [9] LJ 
77 Suriname v a z E z 67 5.2 () e LÀ 
78 Jamaica -~ 6.0 482 2,328 1.8 24 40 40 [^] [9] e. e e 
79 Oman M 614 2,952 45 30 53 85 01 e e 
80 St. Vincent & the Grenadines — .. x & EE S 0.4 14 [^] [emm puoi 
81 Bj M q ; ] EOS a e» ve 
82 Peru 246 502 668 44 95 14 12 0.1 [9] LJ LJ LJ 
83 Lebanon 25 789 1814 : 35 24 4.0 91 . » 
84 Paraguay 49.6 245 838 48 72 05 08 () [o e e e 
85 Philippines 269 355 477 53 6.8 og — 10 BL O Te 
86 Maldives A S DOS? dE 0 e ° e e 
87 Turkmenistan M T 1071 he 14 E 64 0.1 e. e LJ 
88 Georgia 10 ML 46 — 45 NS 9 > by : 
89 Azerbaijan 0.0 j 1852 > 19 - a 9d fr e 
90 Jordan 0.0 387 1,236 34 36 22 31 0.1 [9) ero. O + 
91 Tunisa — 124 39 939 A n ja e . e » 
= Pan da n 73 : 3 05 22 0) [o e e e 
94 Dominican Republic 143 433 788 41 74 11 28 0.1 x e : 
95 Albania 731083103 IA A, ES EME NA, eios UE 
96 Turk Cau 5 BERE E cA roc] sd 
97 enr a 361 624 28 49 17 19 0.1 e e [] e 
98 Occupied Palestinian Territories E E - E 
99 Sri laa TA 46.5 96 293 3.1 7.8 0.2 0.5 t Q o LÀ o o 
100 Armenia 0.0 Es 944 ł 45. XU OM TO Ee - 73 e 
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Ratification of environmental treaties* 


Kyoto 
Carbon dioxide emissions Protocol 
Traditional fuel Electricity GDP per unit Share of E to the 
consumption consumption of energy use world Cartagena Framework Framework Convention 
(as % of total per capita (PPP US$ per kg of Per capita total Protocol Convention Convention on 
energy use) (kilowatt-hours) oil equivalent) (metric tons) (%) on on Climate on Climate Biological 
HDI rank. 1997 1980 2000 1980 2000 1980 1999 1999 Biosafety Change Change’ Diversity 
101 Uzbekistan 0.0 1,612 1,2 4.8 0.5 o e e 
102 Kyrgyzstan 0.0 1,606 5.4 E 10 [9] e. 6 
103 Cape Verde E A e: E 0.4 0.3 () o e 
104 China 57 253 827 07 41 15: 23 11.9 o e e e 
105 ElSalvador 34,5 274 587 5.0 8.1 0.5 0.9 Q [9] e e e 
106 Iran, Islamic Rep. of 07 495 1474 27 3.2 3.0 48 13 [9] LJ e 
107 Algeria 15 265 612 55 6.4 35 30 0.4 [9] LJ e 
108 Moldova, Rep. of 0.5 A 720 3.1 T 15 Q [9] e. o 
109 Viet Nam 378 50 286 42 03 0.6 02 LJ e e. 
110 Syrian Arab Republic 0.0 354 900 26 29 22 34 0.2 o o 
111 South Africa 43,4 3,213 3,745 31 44 77 7.9 1.4 e e. e. 
112 Indonesia 293 44 384 20 42 0.6 12 10 o e [9] LÀ 
113 Tajikistan " E 2,137 > 23 A 0.8 Q e e 
114 Bolivia 14.0 226 387 30 39 08 14 Q o LJ o e 
115 Honduras 54.8 215 499 3.2 6.0 0.6 0.8 Q [6] e. e. e 
116 Equatorial Guinea M 03 15 () e e . 
117 Mongolia 43 - à e 4.1 32 Q LJ e. LJ 
118 Gabon 329 617 697 18 47 8.9 3.0 () e e 
119 Guatemala 62.0 240 335 4.6 74 07 0.9 () e e e 
120 Egypt 32 380 976 33 48 14 20 0.5 [9] o o o 
121 Nicaragua 422 303 267 40 46* 07 0.8 () e LJ e 6 
122 São Tomé and Principe 0.5 0.6 Q . e 
123 Solomon Islands T 04 04 () LJ [9] LÀ 
124 Namibia 12.0 T 0.1 Q O e e 
125 Botswana » 14 24 Q e 0 o 
126 Morocco 40 223 447 6.4 95 08 13 0.2 [9] o e o 
127 India 20.7 130 355 2.2 5.5 0.5 1,1 4.6 LJ o e LJ 
128 Vanuatu “a £ 2 m 0.5 0.4 () LJ LJ e. 
129 Ghana 78.1 424 288 3.1 5.5 0.2 03 Q e LJ 
130 Cambodia 89.3 () 0.1 () e e e 
131 Myanmar 60.5 31 69 0.1 02 () O o o 
132 Papua New Guinea 62.5 0.6 05 () e e e 
133 Swaziland 08 04 () e e 
134 Comoros nz 0.1 0.1 0 e e 
135 Lao People's Dem. Rep. — 88,7 0.1 01 () e e 
136 Bhutan Q 0.5 () e. o e. e. 
137 Lesotho p " n id 3 4 ds e e. e. e. 
138 Sudan 75.1 34 66 16 38 02 0.1 Q e. e 
139 Bangladesh 46.0 16 96 54 10.8 0.1 0.2 0.1 [e] e LJ Ld 
140 Congo 53.0 83 86 08 32 02 08 6) o e e 
141 Togo 719 49 49 02 03 Q O e e. 
Low human development * 
142 Cameroon 69.2 154 183 2.7 38 04 03 Q [o] e. e e 
143 Nepal 89.6 " 56 15 37 Q 0.1 () o e e 
144 Pakistan 29.5 125 352 2.1 4.0 0.4 0.7 0.4 [9] e. e. 
145 Zimbabwe 25.2 973 845 15 31 13 14 01 [9] . EJ 
146 Kenya 803 92 106 10 19 04 03 Q [] e e 
147 Uganda 89.7 L y 01 0.1 Q e e e e 
148 Yemen 14 59 107 40 d 11 04 [] e 
149 Madagascar 843 b. 4 x 0.2 0.1 () [9] e e 
150 Haiti 747 41 37 47 75 0.1 02 Q o e. e. 
151 Gambia 78.6 02 02 Q o e e. e 
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152 Nigeria 67.8 68 81 0.8 12 10 03 02 [9] e. e 
153 Djibouti ES $ » E - 10 0.6 Q LJ € o LJ 
154 Mauritania 0.0 ES 4s E a 0.4 1,2 [0] e. e 
155 Eritrea 96.0 3 E - E = 0.1 [^] e. e 
156 Senegal 56.2 96 121 22 45 0.5 0.4 () [9] LÀ o LJ 
157 Guinea 742 3 A z - 0.2 0.2 Q O LJ e e 
158 Rwanda 88.3 A ES E = 0.1 0.1 [^] [9] e. e 
159 Benin 89.2 30 64 12 25 01 02 () [9] e e. e. 
160 Tanzania, U. Rep. of 914 37 56 e 11 0.1 0.1 () [LJ e e 
161 Côte d'Ivoire 91.5 E E 27 3.6 0.6 0.8 0.1 e. e. 
162 Malawi 88.6 E e ^ u 0.1 0.1 [^) [9] e. o e 
163 Zambia 72.7 1,016 556 0.8 12 0.6 0.2 [^] e o LJ 
164 Angola 69.7 67 88 H 3.6 0.8 0.8 [^] e e 
165 Chad 976 2 * - 5 [^ Q Q [o] . e 
166 Guinea-Bissau 57.1 $ = E 07 02 [^] LJ e 
167 Congo, Dem. Rep. ofthe — 91.7 148 40 3.8 25 01 Q 3 e e 
168 Central African Republic — 87.5 è > 4 x Q 01 Q o e e 
169 Ethiopia 95.9 16 22 =: 26 () 0.1 () o LÀ LJ 
170 Mozambique 914 34 53 07 25 03 0.1 Q LJ e. LJ 
171 Burundi 942 4 T * - 0 0 0 . . . 
172 Mali 88.9 e A z, y 01 () 0 e . e . 
173 Burkina Faso 871 4 rs 2 - 01 01 Q o e. e. 
174 Niger 80.6 r ES 23 * 0.1 0.1 Q [9] e. [9] E 
175 Sierra Leone 86.1 2 * ie a 0.2 0.1 () . . 


Developing countries 
Least developed countries. 
Arab States 
East Asia and the Pacific 
Latin America and the Caribl 
South Asia 


‘ya human development 
Medium human development 
_ Low human development 
‘High income —— 

“Middle income 


A om e n geo om Cort te oe yo fe Pe 
gehn ae maa menk onm E Laeli prado ei: (84 indicator tables as well as emissions not included in national totals, such as those from bunker fuels 
cn ut nt i eye cheno Ss EE 
re tly eet Energy Arne otd ek et Oey Wt ok cum llo eb dta cta ote ess fom COAC 
2003; columns 9-12: UN 2003b. 
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armaments 
Conventional arms transfers 
Internally Refugees? (1990 prices)? 
displaced By country By country Exports Total armed forces 
people of asylum of origin Imports USS Share Index 
(thousands) — (thousands) (thousands)? (US$ millions) — millions (%)* — Thousands (1985 = 100) 
HDI rank 2001>< 2001 2001 1992 2002 2002 1998-2002 2001 2001 
High human development 
1 Norway = 50 317 82 203 0.4 27 7» 
2 Iceland - Q Q P x ES ái 
3 Sweden = 146 47 45 120 12 34 52 
4 Australia > 55 250 614 30 0.4 51 72 
5 Netherlands = 152 143 236 260 16 50 47 
6 Belgium x 12 64 29 14 0.1 39 43 
7 United States = 516 198 346 3,941 40.8 1,414 66 
8 Canada = 129 344 359 318 0.8 52 63 
9 Japan - 3 1,523 154 Q 240 99 
10 Switzerland - 58 170 36 1 0.2 4 18 
11 Denmark = 73 42 7 9 () 23 77 
12 Ireland - 4 Q 20 () () 10 76 
13 United Kingdom - 149 1,166 575 719 5.2 210 63 
14 Finland - 13 441 24 12 0.1 32 87 
15 Luxembourg - 1 a 1 129 
16 Austria = 14 2 79 124 0.2 35 63 
17 France - 132 387 22 1,617 9.0 260 56 
18 Germany - 903 969 ^ ba 5.4 296 62 
19 Spain > 7 187 132 65 0.3 178 56 
20 New Zealand - 5 61 17 () 9 70 
21 Italy - 9 42 308 490 19 217 56 
22 Israel - 4 1,330 226 178 10 162 114 
23 Portugal = () 6 103 44 60 
24 Greece 2 7 1,994 567 Q Q 178 88 
25 Cyprus 2 0 36 () 10 100 
26 Hong Kong, China (SAR) - 1 A " " 
27 Barbados - A a E 1 61 
28 Singapore Es () 100 227 2 () 61 110 
29 Slovenia - 2 1 () () " 9 " 
A 30 Korea, Rep. of In^ = () 497 229 22 0.3 686 115 
31 Brunei Darussalam - () 0 7 7 171 
32 Czech Republic = 1 1 () 53 85 04 49 24 
33 Malta - 0 " () y 2 268 
34 Argentina - 2 & 16 210 Q Q 70 65 
35 Poland X 2 1 3 20 258 43 0.3 163 51 
36 Seychelles - pe " p 3 () 38 
37 Bahrain - () 35 51 () () 11 382 
38 Hungary E 5 1 [^] () E () 33 32 
39 Slovakia = 0 Q 2 40 04 26 s. 
40 Uruguay 5 0 . 37 2 [n 24 75 
41 Estonia < 0 1 1 6 
42 Costa Rica = 8 z 2 T se Al à 
43 Chile > () 1 182 56 1 () 81 80 
44 Qatar = [^] 73 8 () 12 207 
45 Lithuania - Q 74 7 3 Q 14 ij 
46 Kuwait = 1 , 897 2 01 16 129 
47 Croatia 23 22 289 24 2 0 51 E 
48 United Arab Emirates - 1 204 452 Q 42 97 
49 Bahamas - [^] [^] a 1 172 
50 Latvia 5 () 3 6 
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armaments 
Conventional arms transfers 
Internally Refugees? (1990 prices)® 
displaced By country By country Exports Total armed forces 
people of asylum of origin Imports Us$ Share Index 
(thousands) (thousands) ^ (thousands)? (US$ millions) millions (%)* Thousands (1985 = 100) 


HDI rank 2001** 2001 2001 1992 2002 2002 1998-2002 2001 2001 


RE ——————————————— ee ee IA 


5] Saint Kitts and Nevis = 


52 Cuba - 1 19 10) P bi 3 46 28 
53 Belarus = 1 = Q) A () 1.2 80 ` 
54 Trinidad and Tobago - 3 E = 10) 2 s E] 129 
55 Mexico = 15 = 12 19 E > 193 149 
"Medium human development DER O ae : Wim 
56 Antigua and Barbuda = H * a E = E Q 170 
57 Bulgaria = 3 R 44 E 20 03 68 46 
58° Malaysia z 50 H 16 213 e [n 100 91 
59 Panama - 1 os 2 Š - 3 i z 
60 Macedonia, TFYR 6 wb 4 12 p 10) () His de Ra E, 
61 Libyan Arab Jamahiriya - 12 cs () [6] n [^] 76 104 
62 Mauritius - [4] E e Me A; 3 W E 
63 Russian Federation 443 18 45 86 170 5,941 224 988 19 
64 Colombia 720 () 18 32 119 E: eS 158 239 
65 Brazil ES E M QUA pecados 18 1^ . 288 104 — 
66 Bosnia and Herzegovina 438 33 450 Q E $ 5 20! i 
67 Belize = 1 a 3 rs os 5 1 175 
68 Dominica - Y Š 3 = 3: > E E 
69 Venezuela - 10) P 48 50 ET ES 82 168 
70 Samoa (Western) - gin ae d * E ET zi E de s SETA 
71 Saint Lucia - 0 “ E 5 E S S a 
72 Romania - 2 6 160 186 ^ [^] 99 52 
73 Saudi Arabia - 245 5 1,198 478 = » 125 199 
74 Thailand - 11 ra 395 150 s ES 306 130 
15 Ukraine - 3 1 27 ae 5 Es 270 29 302 E 
76 Kazakhstan - 20 3 (5) 69 0 02 60 - 
T7] Suriname z 0 E A E k 2 92 
78 Jamaica = 0 bs 3 d t ^ 3 135 
79 Oman - E y 20 48 AS e 42 13 
— 80 StVinent&theGrenadies — EURIE: * i 5 ex 2 o CAMIS 
81 Fii E 0 a $ 4 130 
82 Peru E 1 7 132 4 [^] 110 86 
83 Lebanon - 3 9 38 ES 0 0 n 413 
84 Paraguay () à 1 [0] = 19 129 
85, Philippines " Q 45 59 17 - E 1081 eed? da 
86 Maldives E c $a 
87 Turkmenistan - 14 “ - * 5 he E 
88 Georgia 264 "8 18 0 0 - 0.2 5 
89 Azerbaijan 573 () 269 64 z 2 
90 Jon. : : 0 1 3 Qa 
=a im - 
91 Tunisia E [4] 32 7 35 100 
92 Guyana à 0 z () 2 24 
93 Grenada $ $ " " A 3 T Y 2 
94 Dominican Republic 2 0 y 0 - - : z E 
— 95 Albania Q Tod Q p S E ZII e M 
96 Turkey — roc chest Sal 4 1347 721 29 01 515 82 
97 Ecuador z 2 0 1 Ss DS 
98. Occupied Palestinian Territories z - 349 $ 9 P E 158 m 
99. Sri Lanka 683 9 122 n 9 á * 
00 Armenia - 264 DA EEUU me toi da. "y POE 
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20 Refugees and 
armaments 


Conventional arms transfers 
Internally Refugees * (1990 prices) 
displaced Bycountry By country Exports Total armed forces 
people ofasylum of origin Imports us$ Share Index 
(thousands) (thousands) ^ (thousands)? (US$ millions) millions (96)* Thousands (1985 = 100) 
HDI rank 2001** 2001 2001 1992 2002 2002 1998-2002 2001 2001 
101 Uzbekistan = 40 3 5 170 0.2 50-55 ^ 
102 Kyrgyzstan - 9 1 n T 
103 Cape Verde - 0 5 6 a ss à 1 16 
104 China = 295 117 1,163 2,307 818 17 2,270 58 
105 El Salvador hi Q 7 3 17 40 
106 Iran, Islamic Rep. of - 1,868 92 386 298 () 520 85 
107 Algeria = 169 8 16 464 ES, 137 80 
108 Moldova, Rep. of 1 [^] 4 i [^] () 7 
109 Viet Nam = 16 353 Q 69 484 47 
110. Syrian Arab Republic = 3 S 317 162 () 319 79 
111 South Africa - 19 Q 140 () 34 0.1 60 56 
112 Indonesia = 74 9 47 51 70 0.2 297 107 
113 Tajikistan - 15 56 - 6 ^» 
114 Bolivia - () 24 32 114 
115 Honduras - Q () 8 50 
116 Equatorial Guinea - E () 1 60 
117. Mongolia - K Q 9 28 
118 Gabon - 16 : Q 5 196 
119 Guatemala - 1 7 () 5 31 99 
_120 Egypt E 7 995 638 () () 443 100 
121 Nicaragua = Q 4 0 14 22 
122 São Tomé and Principe 5 A 
123 Solomon Islands - 0 " - 
124 Namibia - 31 1 9 B 
M5 Botswana — E 4 3 Q 9 225 
126 Morocco = 2 30 169 3 " 196 132 
127 India - 170 12 871 1,668 Q () 1,298 103 
128 Vanuatu - a ia E n 
129 Ghana - 12 15 () () 7 46 
_130 Cambodia Ae 0 35 0 x 125 357 
131 Myanmar - * 146 52 208 44 24 
132 Papua New Guinea - 5 10 » 3 97 
133 Swaziland - 1 () 
134 Comoros - [^] S = * 
135 Lao People's Dem. Rep. == 0 13 [^] 0 29 54 
136 Bhutan x E m E E , E 
137 Lesotho - Q a 9 2 100 
138 Sudan - 349 490 5 [^] 17 207 
139 Bangladesh - 2 6 63 2 137 150 
140 Congo - 119 24 [^] 10 115 
141 Togo = 12 4 10) 9 263 
Low human development "aat 
142 Cameroon - 41 3 () B 316 
143 Nepal - 131 F 8 51 204 
144 Pakistan - 2,199 12 261 1,278 8 0) 620 128 
145 Zimbabwe - 9 57 [4] 36 88 
146 Kenya - 239 3 3 24 178 
147 Uganda = 200 40 0 z 50-60 ^ 275 
148 Yemen z 69 0 496 67 104 
149 Madagascar - [^] » 0 14 64 
150 Haiti - E 7 k 
151 Gambia - 8 1 160 
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20 Refugees and 


armaments 
Conventional arms transfers 
Internally Refugees * (1990 prices)? 
displaced By country By country Exports Total armed forces 
people ofasylum of origin Imports US$ Share Index 
(thousands) (thousands) ^ (thousands)? (US$ millions) millions (%)* Thousands (1985 = 100) 
HDI rank 2001+< 2001 2001 1992 2002 2002 1998-2002 2001 2001 
152 Nigeria = 7 6 56 2 i E 79 84 
153 Djibouti = 23 Q 18 Q D 1 E 10 328 
154 Mauritania - 10) 30 [4] de E: K 16 185 
155 Eritrea - 2 333 () 180 a A 172 E. 
156 Senegal - 21 9 Q M T ej 9 93 
157 Guinea = 178 Si Q Q ys e 10 98 
158 Rwanda = 35 85 2 E T a 60-75 ^ 1,298 
159 Benin - 5 us E à 5 E 5 101 
160 Tanzania, U. Rep. of - 647 e 20 $ LÀ E 27 67 
161 Côte d'Ivoire - 126 es 1 7 E; ^ 7 129 
162 Malawi - 6 * Q à »" Q 5 100 
163 Zambia - 284 E Q " 5 A 22 133 
164 Angola 202 12 4n () 5 1 () 100 202 
165 Chad - 13 46 Q () 2 & 30 249 
166 Guinea-Bissau - de 1 () 9 re 108 
167 Congo, Dem, Rep. of the 3 362 392 2 14 E ` 81 170 
168 Central African Republic - 49 29 ne be > hd 3 m 
169 Ethiopia - 153 59 () 20 S u 253 116 
170 Mozambique pl Q Q Q h 3 y 10-11 ^ 66 
171 Burundi 20 28 554 > () Ms ie E. A h 875 À 
172 Mali - 8 Q [^ 3 a z 7 150 
173 Burkina Faso - [6] i 10) - - E 10 255 
174 Niger E: () Q [^] * = a 5 241 
175 Sierra Leone - n 19 1 - - - 13-14» 435 
Developing countries m 8716 T ne k s w $ 13,702 1 88 
Least developed countries £ 2,692 T " $ S rs DG 1,578 T 135 
Arab States " 1015 T x $ a e E 2,236 T 8 
East Asia and the Pacific O z Z a - E 5613 T 15 
Latin America and the Caribbean pa 361 s 5 " pe > 1,267 T 94 
South Asia as 4,389 T " " * ES if 2,784 T 110 
Sub-Saharan Africa M 2719 T * c - M 127 T 151 
Central & Eastern Europe & CIS ji 865 T Es - ES E - 2297 T 35 
OECD 3 2465 T J a s y E E 70 
High-income OECD. ES 2,439 T a i hs x 2 4,088 T 70 
High human development s 2,506 T - - E $ x: ix T ie 
Medium human development = 4,061 T - - x s 2 TT 150 
Low human development Al 4,874 T A - - ^ - We 
High income : 2449 T : Ui ae E a ASTA 2 
Middle income $ 3,551 T : - E : 5 POSET 3. 
A E 6,083 T 114 
Low income $ 6,024 T - - E x ip 
World à 12030 T ^ 20454 Ti 16,492 T! — 16496 TÌ r 19,564 T n 
IW lo LL Lo SSS 


? Data refer to the end of 2001. They do not include Palestinian refugees. b. Data. 
Not of the actual financial value of such transfers. Published reports of arms transfers seii 
transfers of conventional weapons. Zero values are shown as (.). € Data refer to persons who are ioi refugees is unavailable or unreported. therefore be underesti- 
tection or assistance, generally pursuant to a special request by a competent organ of the United Nations. d. The country of origin for many 3 p meen x 
mates. e. Calculated using the 1998-2002 totals for all countries and non-state actors aj i s il armed forces Federation 
December 199) Bosnia ad Herzegovina competes two entes he Federation ol Bosnia and Herzegovina and the Republika Srpska. The two entities are subject to ceiings on ams. The giis 

of Bosnia and Herzegovina number some 13,200, and those of the Republika 
2002. |. Aggregate from SIPRI 2003b. It includes all countries and non-state actors ^ 
Source: Columns 1-3: UNHCR 2002; columns 4-6: SIPRI 2003b; column 7: calculated on the basis 
armed forces from HSS 2002. 
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. .. PROTECTING PERSONAL SECURITY . . . 


21 Victims of 
crime 


People victimized by crime 
(as % of total population) è 
Year> Total crime" Property crime? Robbery Sexual assault® ^ Assault Bribery (corruption)! 
National 
Australia 1999 30.1 13.9 1.2 1.0 2.4 0.3 
Austria 1995 18.8 3.1 0.2 1.2 0.8 0.7 
Belgium 1999 21.4 d 1.0 0.3 12 0.3 
Canada 1999 23.8 10.4 0.9 0.8 23 0.4 
Denmark 1999 23.0 76 07 0.4 1.4 0.3 
England and Wales 1999 26.4 12.2 1.2 0.9 28 0.1 
Finland 1999 19.1 44 0.6 14 24 0.2 
France 1999 214 87 141 0.7 14 13 
Italy 1991 246 12.7 13 0.6 0.2 A 
Japan 1999 15.2 3.4 0.1 0.1 0.1 Q 
Malta 1996 231 10.9 0.4 0.1 14 4.0 
Netherlands 1999 25.2 7.4 0.8 0.8 1.0 0.4 
New Zealand 1991 29.4 148 07 13 24 ” 
Northern Ireland 1999 15.0 6.2 0.1 0.1 2,1 0.2 
Poland 1999 227 9.0 1.8 0.2 11 5.1 
Portugal 1999 15.5 715 11 02 0.4 14 
Scotland 1999 23.2 7.6 0.7 0.3 3.0 se 
Slovenia 2000 21.2 17 11 0.8 1,1 21 
Sweden 1999 24.7 8.4 0.9 14 12 0.1 
Switzerland 1999 18.2 4.5 0.7 0.6 1.0 0.2 9 
United States 1999 21.1 10.0 0.6 0.4 1.2 0.2 
Major city 
Asunción (Paraguay) 1995 34.4 16.7 6.3 17 0.9 13.3 
Baku (Azerbaijan) 1999 83 24 16 0.0 0.4 20.8 
Beijing (China) 1991 19.0 22 0.5 0.6 0.6 “ 
Bishkek (Kyrgyzstan) 1995 278 11.3 1.6 22 24 193 
Bogotá (Colombia) 1996 54.6 270 115 48 25 19.5 
Bratislava (Slovakia) 1996 36.0 20.8 12 0.4 0.5 135 
Bucharest (Romania) 1999 254 10.8 18 0.4 0.6 19.2 
Budapest (Hungary) 1999 321 156 18 9.0 08 98 
Buenos Aires (Argentina) 1995 61.1 30.8 6.4 6.4 23 30.2 
Cairo (Egypt) 1991 28.7 12.1 22 18 11 
Dar es Salaam (Tanzania, U. Rep. of) 1991 E 23.1 82 6.1 17 E 
Gaborone (Botswana) 1996 317 197 20 0.7 3.2 28 
Jakarta (Indonesia) 1995 20.9 9.4 0.7 13 0.5 29.9 
Johannesburg (South Africa) 1995 38.0 183 4.7 27 4.6 6.9 
Kampala (Uganda) - xm 1995 40.9 20.6 23 51 17 19.5 
Kiev (Ukraine) 1999 29.1 8.9 25 12 15 16.2 
La Paz (Bolivia) 1995 398 18.1 58 15 20 244 
Manila (Philippines) 1995 106 33 15 0.1 0.1 43 
Minsk (Belarus) 1999 236 "1 14 14 13 20.6 
Moscow (Russian Federation) 1999 263 10.9 24 12 11 16.6 
Mumbai (India) 1995 318 67 13 35 08 229 
New Delhi (India) 1995 305 61 10 1 08 210 
Prague (Czech Republic) 1999 341 216 05 09 11 57 
Riga (Latvia) 1999 26.5 94 28 0.5 19 14.3 
Rio de Janeiro (Brazil) 1995 44.0 14.7 122 75 34 74 
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21 Victims of 
crime 


People victimized by crime 
(as % of total population)? 
Year? Total crime" ^ Property crime“ Robbery Sexual assault® Assault Bribery (corruption)! 


San José (Costa Rica) 1995 40.4 21.7 8.9 35 17 92 
Skopje (Macedonia, TFYR) 1995 214 94 11 03 07 74 
Sofía (Bulgaria) 1999 272 16.1 15 0.1 0.6 16.4 
Tallinn (Estonia) 1999 41.2 225 63 33 37 93 
Tbilisi (Georgia) 1999 236 1.1 18 0.4 0.9 16.6 
Tirana (Albania) 1999 317 112 29 12 07 59.1 
Tunis (Tunisia) 1991 375 20.1 54 15 0.4 i 
Ulaanbaatar (Mongolia) 1999 418 20.0 4.5 14 24 213 
Vilnius (Lithuania) 1999 310 1.8 32 20 14 229 
Zagreb (Croatia) 1999 143 44 0.5 0.8 0.5 9.5 


à. Data refer to victimization as reported in the International Crime Victims Survey. b. Surveys were conducted in 1992, 1995, 1996-97 and 2000-01. Data refer to the year preceding the survey. © Data refer to people 
victimized by one or more of 11 crimes recorded in the survey: robbery, burglary, attempted burglary, car theft, car vandalism, bicycle theft, sexual assault, theft from car, theft of personal property, assault and threats and 
theft of motorcycle or moped. d. Includes car theft, theft from car, burglary with entry and attempted burglary. e. Data refer to female population only. f. Data refer to people who have been asked or expected to pay a 
bribe by a government official. 9. Data refer to 1995. 

Source: Columns 1-7: UNICRI 2002. 
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- + « AND ACHIEVING EQUALITY FOR ALL WOMEN AND MEN 


22 Gender- 
related 
development 
Adult Combined primary, 
literacy rate secondary and tertiary Estimated 
(% age 15 gross enrolment ratio earned income 
and above) (%) (PPP US$) HDI rank 
2001 2000-01? 2001° minus 
HDI rank Female Male Female Male Female Male GDirank* 
1 Norway EX ^ 102 *f 94! 23,317 9 36,043 9 0 
2 Iceland t A 96 f 87! 23130 36799 0 
3 Sweden ¿a E 123 *! 103 *f 19636? 28,817 9 0 
4 Australia ae " 7*! 112 5% 20830 — 29945 0 
5 Netherlands yá t 99 f 100*' 18846 35,675 2 
6 Belgium E. $ 111 efh 104 84h 15835 35,601 -2 
7 United States <! E 971 90 ! 26,389 9 42540? 2 
8 Canada EL E 96 1h 911^ 20/9909 33,391 9 2 
9 Japan eu i 82! 84! 15617 35,061 -4 
10 Switzerland za d 86 f 90! 18,782 37,619 “2 
11. Denmark 4 i 102 $f 95! 24086 34011 2 
12 Ireland “nd 5d 93! 89! 18,701 9 46,280 9 -4 
13 United Kingdom Au E 119 f 105*' 18180 30,476 2 
14 Finland " i 108 $! 99! 20,234 28,831 4 
15 Luxembourg 4n A 74%hi = 72 Shi 29569 78,723 * 3 
16 Austria rad j| 93! of 17,940 9 35,923 9 2 
17 France 4 gs 93! 90 f 18,607 29,657 0 
18 Germany sis! SA 93! 95! 18,474 32,557 3 
19 Spain 96.9 4 98.6 4 95f 90! 12331? 28275? -1 
20 New Zealand n «S 104*í — 94! — 15524 — 22900 1 
21 Italy 98.15 98.9 4 84! 811 15,452 9 34,460 9 0 
22 Israel 93.1 97.1 92 88 13,726 9 260119 0 
23 Portugal 90.3 4 95,0 4 971 90! 12,782 23,940 0 
24 Greece 96.1 4 98.5 4 81! 80! 108339 24,235 9 0 
25 Cyprus - 95.7 98.8 75^ 74^ 13,513 28,899 0 
26 Hong Kong, China (SAR) 89.6 96.9 66! 61! 18,028 31,883 0 
27 Barbados 997.4 99,7 4 94 84 11,852 9 19,496 9 0 
28 Singapore l j. 88.7 96.4 75. 76 | 14,992 30,262 0 
29 Slovenia 29 0.879 79.5 722 99.6 4 997 4 85! 80! 131529 21338? 0 
30 Korea, Rep. of " 30 0.873 79.0 71.4 96.6 4 99,2 3 84 f 97! 9,529 20,578 0 
31 Brunei Darussalam 31 0.867 78.7 74.0 88.1 94.6 84 81 11716 9! 26,229! 0 
32 Czech Republic 32 0.857 78.4 71 gp m qt 76 ! 10,555 19,113 0 
33 Malta 33 0.844 80.4 75.6 93.0 91.5 76 ^ 75^ 6,787 19,647 0 
34 Argentina 34 0.839 714 70.3 96.9 96.9 94 1h 85 1h 6,064 9 16,786 9 0 
= 35 Poland — aoe 35 . 0839 718 69.4 997 4 99.8 4 911 86! 72539 117773 0 
36 Seychelles » - $ " = T [^ Pan. E i - 
37 Bahrain 40 0.829 75.7 724 83.2 91.1 84" 78" 7,578 22,305 4 
38 Hungary 36 0.834 75.7 673 99.24 9954 83!^ goth 9183 15803 1 
39 Slovakia 37 0.834 77.2 69.3 mat «i 74! 72! 9,468 9 14,5959 1 
_ 40 Uruguay ea a 0830 786 73 98.1 972 891 791 57749 11,190 9 0 
41 Estonia. 38 0.831 76.5 65.9 998! g9g¢ 93 85 79939 12720? 2 
42 Costa Rica 41 0.824 80.3 75.6 95.8 956 66 65 5189 13,589 0 
43 Chile 43 0.821 788 78 — 957 96.1 n! 81! — 50559 134009 — 1 
44 Qatar T 750 70.1 837 808 85 78 s h E 
. 45 Lithuania wo 083 T3 6 9954 9974 88 83 6843 10,326 1 
46 Kuwait 45 0.813 788 747] — 803 — 843 57" 52" 86059 25333 4 
47 Croatia 44 0814 779 70.0 97.4 994 4 69! 68 | 66129 11,9299 1 
48 United Arab Emirates 49 0.802 74 73.0 798 75.2 74! 64 1 60419! 282239! -3 
49 Bahamas 46 0.811 70.6 63.8 96.3 94.6 7! n! 12,783 9? 19857 9^ 1 
50 Latvia 47 0.810 75.8 65.0 9984 9984 1 82 6,470 1 
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22 Gender-related 


development 
index 
Adult Combined primary, 
Gender-related Life expectancy literacy rate secondary and tertiary Estimated 
development at birth (% age 15 gross enrolment ratio earned income 
index (years) and above) (%) (PPP US$) HDI rank 
(GDI) 2001 2001 2000-01* 2001^ minus 
HDI rank Rank Value Female Male Female Male Female Male Female Male GDI rank‘ 
51 Saint Kitts and Nevis 2 E b a 4 T Es 3 
52 Cuba ` w 78.5 74.6 96.7 96.9 7 75 3 E pS 
53 Belarus 48 0.803 75.0 643 996 1 998 * 87 84 6,084 9 9,358.9 1 
54 Trinidad and Tobago 50 0.796 746 68.6 978 99.0 68 65 5,645 9 12,6149 0 
55 Mexico 52 0.790 76.1 70.1 89.5 93.5 74! 74! 4,637 12,358 -1 
Medium human development —  — j . Pede he WE E TAR 
56 Antigua and Barbuda = 5 s 5 A w ci = 4 z 
57 Bulgaria 51 0,794 74.6 67.4 98.0 990 4 79 76 5,484 8,378 1 
58 Malaysia 53 0.784 753 704 840 917 74! n' 5,557 9 118459 0 
59 Panama 54 0.781 714 720 914 927 78^ 23" 3,3999 8056? 0 
e 60 Macedonia, TFYR 2 E 75.5 71.2 m E 70 70 e E 3 
61 Libyan Arab Jamahiriya bt E 75.0 70.4 693 91.3 91 87! Z » E 
62 Mauritius 59 0.770 75.5 68.0 817 88.0 68 70 52739 14,497 9 -4 
63 Russian Federation 56 0.774 72.9 60.6 994 4 997 4 82' Ei- yh 56099 8,7959 0 
64 Colombia 55 0.774 75.0 68.6 91.9 91.9 72 69 4,534 9 9,608 9 2 
_ 65 Brazil 58 0.770 723 63.7 87.2 87.4 97! 93! 4,391 10,410 0 
66 Bosnia and Herzegovina * me 76.5 MA ho sy E a x ^5 4 
67 Belize 64 0.756 734 70.2 933 93.6 76 ! 253 2188? 9100? 5 
68 Dominica » e E Ls 5 I - to S Es S 
69 Venezuela 60 0.767 76.4 70.6 92.4 93.3 70 65 3,2889 8,0219 0 
. 70 Samoa (Western) 3 4 b. 73.0 66.5 98.4 98.9 72 70 z e ~ 
71 Saint Lucia $ 3. 738 70.5 C] 3 817 33% a ‘ss 
72 Romania 57 0.771 74.2 67.0 97.4 99.14 70 67 43139 7,416? 4 
73 Saudi Arabia 68 0.743 133 70.7 68.2 83.5 5p ^ 60^ 4229 21,1419 6 
74 Thailand 61 0.766 73.2 64.9 94.1 973 69! 75% 4,875 7,975 2 
75 Ukraine 63 0.761 744 64.1 99.5 1 998 * Jon 83" 3,071 5,826 1 
76 Kazakhstan 62 0.763 nS 60.3 99:7 410 ile 78 77 5,039 8,077 3 
77 Suriname > A 734 682 s P JE ll E E - 
78 Jamaica 65 0.750 715 735 91.0 83.4 71% 67^ 29699 4492? 1 
79 Oman n 0.736 741 708 635 80.9 56^ 59/51/3919." :17,960 £954 
.. 80 St. Vincent & the Grenadines * i 75.3 724 - - 2 as z i: 
81 Fiji 67 0.743 711 67.7 91.2 95.2 TERI 71" 2,5079 713? | 
82 Peru 72 0.734 72.0 66.9 85.7 94.8 785^" 89!" 190 7,206 i 
83 Lebanon 70 0737 748 aceros 924 7 fec a Tee lsh : 
84 Paraguay 69 0.739 728 68.3 925 94.5 64 i 64 ; i s e 
. 85 Philippines 66 0.748 71.6 67.6 95.0 953 81 79 2,83 a 
86 Maldives " 5 66.3 67.4 96.9 371 i , i y 
87 Turkmenistan 2 id 70.0 63.3 B - E Y 
88 Georgia ? lay, TAR E . DUM EGENT m 
89 Azerbaijan le x 752 683 “ - * ; A E 
90 Jordan 75 0.729 724 69.3 85.1 95.2 784 761 1,771 5,800 2 
V TEM mE D x 
91 Tunisia O E E ib 
92 Guyana 74 0.730 665 — 601 982 990 84* ) , 
93 Grenada A, Y Es z d 2. s y & $ 
py 39 10,2789 zn 
94 Dominican Republic 7 0.727 693 644 — 840 en D 2 Yos PODER A 
95 Albania 73 0.732 765 J05-.. 7778. 392 £ y , ‘ 
" o C I—- fh g 9 -= 
tty er 000 MEC DEED 
97 Ecuador 4 LOU — os i VANUS > 
98 Occupied Palestinian Territories ^ 73.7 10. "i n bw B 4 a 
> i 1 
99 Sti Lanka w^ ide A e a e 
_100 Armenia 78 0.727 753 687 98 9. ; ] 
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index 
Adult Combined primary, 
Gender-related Life expectancy literacy rate secondary and tertiary Estimated 
development at birth (% age 15 gross enrolment ratio ^ earned income 
index (years) and above) (%) (PPP US$) HDI rank 
(GD!) 2001 2001 2000-01? 2001* minus 
HDI rank Rank Value Female Male Female Male Female Male Female Male GDI rank‘ 
101 Uzbekistan 79 0.727 724 66.4 98.9 99.6 * 741 79! 1,9519 — 2976? 3 
102 Kyrgyzstan 4 5 7.9 64.2 es as 80 79 Es " 
103 Cape Verde 82 0.719 724 66.6 67.0 84.9 79! 80! 3,557 9 7,781 9 1 
104 China 83 0.718 72.9 68.6 78.7 92.5 62 '^ 65 t^ 3,1699 4,8259 1 
105 El Salvador 85 0.707 73.3 67.3 76.6 81.9 63" 63" 27 7,846 0 
106 Iran, Islamic Rep. of 86 0.702 7113 68.5 70.2 83.8 63 66 2,599 9 9,301 9 0 
107 Algeria 88 0.687 70.7 67.7 58.3 77.1 691 7! 2,7849 93295 1 
108 Moldova, Rep. of 87 0.697 718 64.9 98.4 99.6 * 63 60 17149 26269 1 
109 Viet Nam 89 0.687 71.0 66.3 90.9 94.5 61 67 16969 2447? 0 
110 Syrian Arab Republic 93 0.668 72.7 70.2 61.6 88.8 61! 65! 1,423 9 5,109 9 3 
111 South Africa 90 0.678 54.4 47.7 85.0 86.3 78 78 7,047 9 157129 1 
112 Indonesia 91 0.677 68.2 64.3 82.6 92.1 63' 65f 1,9879 3,893 9 1 
113 Tajikistan 92 0.673 71.0 65.6 98.9 99,6 4 65 78 891 9 1,451 9 i 
114 Bolivia 94 0.663 65.4 61.3 79.9 92.3 80 ! 88! 1427 9 3,181 9 0 
115 Honduras 96 0.656 73 66.4 75.7 75.4 61 64! 1,509 9 4,131 9 1 
116 Equatorial Guinea 2 3 50.4 47.6 76.0 92.8 49^ 68^ - A 7 
117 Mongolia 95 0.659 65.3 61.3 98.3 98.6 69 58 13989 2,082 9 1 
118 Gabon 2 E 57.7 55.6 $ a 81! 85! " P E 
119 Guatemala 97 0.638 68.4 62.5 61.8 76.6 54f 61! 21449 6,620? 0 
120 Egypt 99 0.634 70.4 66.3 44.8 67,2 721 80! 1970 5,075 zi 
121 Nicaragua 98 0.636 TES 66.8 67.1 66.5 66 ^ 63 th 14949! 34155! 1 
122 São Tomé and Principe 7, tU 724 66.6 x ‘i " Io 
123 Solomon Islands & ES 70.1 67.5 Š 5 y? E sé * 
124 Namibia 100 0.622 49.2 45,5 81.9 834 25^ 724 4,833 9 9,511 9 0 
125 Botswana 101 0.611 -46.0 43.3 80.6 75.3 81 79 58889 9,826 9 0 
126 Morocco 102 0.590 69.9 66.2 37.2 62.6 46» 560 2,057 9 5,139 9 0 
127 India 7 103 0.574 64.0 62.8 46.4 69.0 49 i^ 63 1h 15319 4,0709 0 
128 Vanuatu x - 70.1 67.1 lá E 54m 54" = x E 
129 Ghana 104 0.564 59.3 56.2 64.5 81,1 42 49 1,924 9 2,579 9 0 
130 Cambodia 105 0.551 59.4 55.2 58.2 80.5 49 60 1,621 9 2,113 9 0 
131 Myanmar ` pS 59.8 54.4 81.0 89.1 48 47 “ ” ” 
132 Papua New Guinea 106 0.544 58.1 56.2 57.7 7.1 397 4°’ 437 1,865 9 3231? 0 
133 Swaziland 107 0.536 39.9 36.5 79.4 81.3 25h 78 ^ 23959 6,453 9 0 
134 Comoros 108 0.521 61.6 58.8 48.8 63.3 36^ 44^ 13409 23959 0 
. 135 Lao People's Dem. Rep. _109 0.518 55.2 52.7 544 76.8 51 63 1,278 9 1,962 9 0 
136 Bhutan E 3 638 613 E 3 y Nw. , 
137 Lesotho 110 0.497 41.7 35.4 93.9 733 65 61 13759 3620? 0 
138 Sudan 116 0.483 56.9 54.0 47.7 70.0 SE 36 ™ 9359 2992? 5 
139 Bangladesh 112 0.495 60.9 60.1 30.8 49.9 54 54 11539 2044? 0 
140 Congo 111 0.496 50.3 46.7 75.9 88,2 531 61! 695 9 1,253 9 2 
141 Togo 118 0.483 52.0 48.6 44.0 73.4 53 80" 1,0589 2254? -4 
Low human development © a ; 7 E 
142 Cameroon 114 0.488 494 466 651 799 434 .— 529^ (0323. 2,3389 1 
143 Nepal 119 0.479 58.9 594 — 252 605 57 70 8679 147349 3 
144 Pakistan 120 0.469 603 60.6 288 582 x! 45 ! 9099 28249 3 
145 Zimbabwe 113 0.489 35.4 355 855 933 58th  624h 16679 2959 5 
M6 Kenya Sea OS 0.488 419 449 713 89.5 52 53 930 1,031 4 
147 Uganda 117 0.483 45.4 43.9 58.0 78.1 66 75 1,1859 1,7999 3 
148 Yemen 127 0.424 60.5 583 26.9 68.5 34" — 79^ 3659 120019 6 
149 Madagascar 121 0.467 54.2 51.9 60.6 742 43! 45! 6169 1,046 9 1 
150 Haiti 122 0.462 49.8 48.5 48.9 52.9 51! 53; 13399 2,3965 1 
_ 15! Gambia - come) 123 0.457 55.2 522 309 45.0 431 51! 15309 25819 1 
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22 Gender-related 


development 
index 
Adult Combined primary, 
Gender-related Life expectancy literacy rate secondary and tertiary Estimated 
development at birth (% age 15 gross enrolment ratio ^ earned income 
index (years) and above) (%) (PPP US$) HDI rank 
(GDI) 2001 2001 2000-01? 2001% minus 
HDI rank Rank Value Female Male Female Male Female Male Female Male — GDlrank* 
152 Nigeria 124 0.450 523 513 57.7 733 A! 49' 505 9 1,191 9 1 
153 Djibouti - we 47.3 449 55.5 76.1 19^ 3» - >. 5 
154 Mauritania 125 0.445 53.5 50.3 307 51.1 40 45 1429 9 2,566 9 1 
155 Eritrea 126 0.434 54.1 50.9 45.6 68.2 29 38 703 1,361 1 
156 Senegal 128 0.420 54.5 50.2 28.7 48.1 34! ai! 1,065 9 1,941 9 0 
157 Guinea Š = 48.9 48.1 = = 36! 491 " 5 
158 Rwanda 129 0.416 38.7 37.6 61.9 745 51! 52! 9659 15675 0 
159 Benin 131 0.395 532 48.6 24.6 53.5 38! 60! 803 9 1,163 9 zl 
160 Tanzania, U. Rep. of 130 0.396 45.0 430 67.9 84.5 31 31 432 9 610 9 1 
161 Côte d'lvoire 134 0.376 42.1 41.2 38.4 60.3 zb 46" 7929 2,160 9 2 
162 Malawi 132 0.378 39.1 37.9 476 75.0 70! 74! 464 9 679 9 1 
163 Zambia 133 0.376 33.4 33,3 723 85.8 43 47 5549 — 10095 1 
164 Angola es x 41.6 38.8 i x 26* a e E è 
165 Chad 135 0.366 45.7 43.5 35.8 53.0 24^ 43" 7969 1350? 0 
166 Guinea-Bissau 137 0.353 46.7 43.5 24.7 55.2 34^ 52^ 636 9 1,313 9 El 
167 Congo, Dem. Rep. of the 136 0.353 41.7 39.6 51.8 742 24i" 30 tm 486 9 879 9 1 
168 Central African Republic 138 0.352 41.8 39.1 36.6 60.8 20' 29! 987? 1,632 9 0 
169 Ethiopia 139 0.347 46.7 44.6 32.4 48.1 27 41 5509 1074? 0 
170 Mozambique 140 0.341 40.9 37.4 30.0 61.2 32 42 9169 1,382 9 0 
171 Burundi 141 0.331 41.0 399 420 569 28 35- A AS OT 
172 Mali 142 0.327 48.9 478 16.6 367 26! 38! 6159  1009* 0 
173 Burkina Faso 143 0.317 46.4 450 14.9 34.9 18! 27! 9279 13239 0 
174 Niger 144 0.279 45.9 45.3 8.9 244 14 21 646 9 1,129 9 0 
175 Sierra Leone a 35.8 332 E » 44 57 


a. Data refer to the 2000/01 school year. Data for some countries may refer d u 
parisons across countries should be made with caution. b. Because of the lack of gender-disaggregated income 


agricultural wage to the male non-agricultural wage, the female and male shares of the economically active population, the ‘ 4 T 
specified, estimates are based on data for the most recent year available during 1991-2000, c. The HDI ranks used in this column are those recalculated for the 144 countries with a GDI value. A positive figure indicates that 


the GDI rank is higher han the HDI rank, a negative the opposite. d. For purposes of calculating the GDI, a value of 99% was applied. e. For proe Aia the a ee ii bes ae ee 
Institute for Statistics estimate, subject to further revision. g. No wage data available. For purposes. RE n oo je pd tide sui S d NEED reido Site lec DAR Celman: 
agricultural wage to the male non-agricultural wage. h. Data refer to the 1999/2000 school year. fer to th SAUNI N y a ue of $40,000 
ftport 2001 (see UNESCO Insitute for Statistics 2001). Thera isan underestimate, as many secondary and tertiary students puse sudes Liste dis pta Ub 
PPP US] as spell Calculated on He <A Ya E E A cia Elis ci jo al e detal columns 3 and UN 20034; columns Sand 6: UNESCO 
Source: Column 1: determined on the basis of the GDI values in column 2; 4 on herita ‘ it $ World Bank 2003: 

Institute for Statistics 2003; columns 7 and 8: UNESCO Institute for Statistics 003b; columns 9 and 10: unless otherwise noted, calculated on the basis of TEN EA T E helenae 
data on wages from ILO 2003b, data on the economically active population from ILO 2002a and data on population from UN 2003d; column 11: determined or 


in column 1, 


Gambia 
GDI ranks for Portugal 


Belarus i j Nigeria. 
144 countries Greece United Arab Emirates. p : Mauritania 


Cyprus 50 s Eritrea 

Norw: Hong Kong, China (SAR) t b Yemen 
len i Rwat 
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| 


- - - AND ACHIEVING EQUALITY FOR ALL WOMEN AND MEN 


23 Gender 
empowerment 
measure 
Female Ratio of 
Gender empowerment legislators, Female estimated 
measure Seats in parliament senior officials professional and female to 
(GEM) held by women and managers technical workers male earned 
HDI rank Rank Value (as % of total)? (as % of total)? (as % of total) > income‘ 
High human development 
1 Norway 2 0.837 36.4 26 48 0.65 
2 Iceland 1 0.847 34.9 31 55 0.63 
3 Sweden 3 0.831 45.3 30 49 0.68 
4 . Australia T 0.754 26.5 25 45 0.70 
5 Netherlands 6 0.794 333 26 48 0.53 
6 Belgium 15 0.695 249 194 50 4 0.44 
7 United States 10 0.760 14.0 464 54 d 0.62 
8 Canada 9 0771 23.6 35 53 0.63 
9 Japan 44 0.515 10.0 91 45 9 0.45 
10 Switzerland 13 0.720 224 24 43 0.50 
11 Denmark 4 0.825 38.0 2 51 0.71 
12 Ireland 16 0.683 14.2 28 49 0.40 
13 United Kingdom 7 0.675 TA 30 43 0.60 
14 Finland 5 0.801 36.5 28 57 0.70 
15 Luxembourg 16.7 7 
16 Austria 7 0.782 30.6 29 48 0.50 
17 France E 11,7 : ie 
18 Germany 8 0776 314 27 50 0.57 
19 Spain 14 0.709 26.6 32 45 0.44 
20 New Zealand 12 0.750 292 38 53 0.68 
21 Italy 32 0.561 10.3 19 44 0.45 
22 Israel 23 0.612 15.0 27 54 0.53 
23 Portugal 21 0.647 19.1 32 50 0.53 
24 Greece 40 0.519 87 25 47 0.45 
25 Cyprus 34 0.542 10.7 18 43 0.47 
26 Hong Kong, China (SAR) 7 25 38 
27 Barbados 20 0.659 20.4 404 55 4 0.61 
28 Singapore 26 0.594 11.8 24 43 0.50 
29 Slovenia 27 0.582 122 31 54 0.62 
. 30 Korea, Rep. of «vn BB 0.363 — 59 5 34 0.46 
31 Brunei Darussalam « = $ x u 
32 Czech Republic 28 0.579 15.7 26 53 0.55 
33 Malta ES 9.2 
34 Argentina 31.3 la ^ 
E II Mes e DN EA 207 32 60 0.62 
36 Seychelles Y 29.4 ua 
37 Bahrain x 63 q T 
38 Hungay 4l 0518 98 3 61 0.58 
39 Slovakia 24 0.598 19.3 31 61 0.65 
40 Uruguay — Ce SM BIOS 15 37 52 0.52 
41 Estonia 33 0.560 178 35 ome 063 
42 Costa Rica 19 0.670 35.1 53 28 0.38 
43 Chile 52 0.467 10.1 244 504 0.38 
44 Qatar - -¢ " 4 
1,45. Lithuania i 48 0.499 106 Ja 47 69 0.66 
46 Kuwait Fu 0.0 3 n 
47 Croatia 36 0.534 16.2 25 50 0.55 
48 United Arab Emirates 65 0,315 0.0 8 25 0.21 
49 Bahamas 18 0.671 232! 3 56 0.64 
50 Latvia 30 0.576 21.0 38 68 0.70 
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23 Gender 


empowerment 
measure 
Female Ratio of 
Gender empowerment legislators, Female estimated 
measure Seats in parliament senior officials professional and female to 
LLL eo fGEN ina De held by women and managers technical workers male earned 
HDI rank Rank Value (as % of total)* (as % of total) (as % of total)? income‘ 
5| Saint Kitts and Nevis E b 133 
52 Cuba = H 360 
53 Belarus m E j 
54 Trinidad and Tobago 22 40 51 0.45 
55 Mexico 42 25 40 0.38 
Medium human development 3 ENTRA sci AU 
56 Antigua and Barbuda 
57 Bulgaria “ - A 
58 Malaysia 45 204 454 0.47 
59 Panama 50 334 464 0.42 
60 Macedonia, TFYR 3 
61 Libyan Arab Jamahiriya x x os 
62 Mauritius » * 57 ES ji S 
63 Russian Federation 57 0.440 6.4 37 64 0.64 
64 Colombia 46 0.501 10.8 38 4 494 0.47 
65 Brazil s g 9.1 e 624 Š 
66 Bosnia and Herzegovina c $ 123 E 3 c: 
67 Belize 47 0.501 135! 33 53 024 
68 Dominica 5 " 18.8 2 i ie 
69 Venezuela 56 0.441 97 24 5 58 4 0.41 
- 70 Samoa (Western) X es 6.1 E E - 
71 Saint Lucia T e 20.7 5 T E 
72 Romania 53 0.460 99 29 57 0.58 
73 Saudi Arabia x a -° LU a 5 
74 Thailand 55 0.457 96 eri 55 0.61 
_ 75 Ukraine 61 0.406 53 37 63 0.53 
76 Kazakhstan ú S 8.6 E RT 
77 Suriname Y ^ 176 28* 51 
78 Jamaica Es 2 136 - 
79 Oman : a i 
80 St. Vincent & the Grenadines 5 y - 227 si ES Ed, CE 
81 Fij " " 51! - “ S 
82 Peru 39 0.521 183 27 44 0.26 
83 Lebanon ^ e 23 3 s ss 
84 Paraguay 59 0.412 8.0 334 ^ em 
85 Philippines 35 0.539 17.2 58 : 
86 Maldives " s 4 15 
87 Turkmenistan - > la - P 
" .41 
88 Georgia 62 0381 72 a E Y $ 
89 Azerbaijan 4 - 105 
90 Jordan 3 2 33 
91 Tunisia n - M5 [ 
92 Guyana pod 
93 Grenada 5 ^ e E B 
a 49 0.36 
94 Dominican Republic 3 0.529 154 31 É 4 
95 Albania s c 57 s x 
" Dr = 8 31 . 
96 Turkey 66 0.290 44 030 
97 Ecuador 49 0.489 16.0 a ps ai 
98 Occupied Palestinian Territories < = x 49 0.50 
99 Sri Lanka 67 0.272 44 3 
100 Armenia z El ——— ers - ^ 
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23 Gender 


empowerment 
measure 
Female Ratio of 
Gender empowerment legislators, Female estimated 
measure Seats in parliament senior officials professional and female to. 
(GEM) held by women and managers technical workers male e: 
HDI rank Rank Value (as % of total)? (as % of total)? (as % of total)? income 
101 Uzbekistan c a 7.2 
102 Kyrgyzstan E E 6.7 
103 Cape Verde y T T4 
104 China a d 218 = 
105 El Salvador 54 0.459 95 33 
106 Iran, Islamic Rep. of de z 41 
107 Algeria 5 5 60 E 
108 Moldova, Rep. of 51 0.468 12.9 37 
109 Viet Nam e 273 = 
110. Syrian Arab Republic E x 104 
111 South Africa Ui ze 30.0 9 
112 Indonesia E E 8.0 
113 Tajikistan s a 124 us 
114 Bolivia 38 0.522 17.8 36 
115 Honduras 60 0.408 55 36 5 
116 Equatorial Guinea * 7j 50 
117 Mongolia Á $ 10.5 
118 Gabon - E 1.01 
119 Guatemala E c 88 a 
120 Egypt 68 0.253 24 10 
121 Nicaragua a * 207 
122 São Tomé and Principe ne = 9.1 
123 Solomon Islands e a 0.0 x 
124 Namibia 29 0.578 214 30 
125 Botswana 31 0.564 17.0 35 
126 Morocco * ^ 6.1 
127 India 5 ES 93 
128 Vanuatu i Y 1.9 
129 Ghana - 3 90 E 
130 Cambodia 64 0.347 93 14 
131 Myanmar à 5 =h 
132 Papua New Guinea 13 % 0.9 
133 Swaziland K e 63 
134 Comoros E 3 -i 
135 Lao People's Dem. Rep. a s 22.9 
136 Bhutan ES » 93 
137 Lesotho E [ 17.0 
138 Sudan à " 97 de 
139 Bangladesh 69 0.218 20 84 
140 Congo á 3 111 
141 Togo A a 74 
142 Cameroon ES * 89 
143 Nepal x 4 79! " 
144 Pakistan 58 0.414 20.6 gd 
145 Zimbabwe 2 E 10.0 
146 Kenya a 3 74 x 
147 Uganda x ^ 247 E 
148 Yemen 70 0.127 0.7 4 
149 Madagascar M A 6.4 
150 Haiti E i 91 
151 Gambia és - 132 
Pio HUMAN DEVELOPMENT REPORT 2003 


23 Gender 


empowerment 
measure 
Female Ratio of 
Gender empowerment legislators, Female estimated 
measure Seats in parliament senior officials professional and female to 
(GEM) held by women and managers technical workers male earned 
HDI rank Rank Value (as 96 of total)" (as % of total)? (as 9b of total)? income* 
152 Nigeria M P 33 Pr Y 
153 Djibouti N > 108 H + 
154 Mauritania * E 30! $ 
155 Eritrea & « 22.0 3 
156 Senegal à = 19.2 x: 
157 Guinea z. $ 193 ci 
158 Rwanda - A 25.7 ^ 
159 Benin ES “ ^ 6.0 E 
160 Tanzania, U. Rep. of * . 3 223 ir 
161 Cóte d'lvoire $ = 8.5 - 
162 Malawi s m 93 S - A 
163 Zambia & 3 12.0 5 Š " 
164 Angola 5 à 15.5 E Li E 
165 Chad š m 58 E A la 
166 Guinea-Bissau p e 78 - - - 
167 Congo, Dem. Rep. of the hr E EA - E E 
168 Central African Republic š * 73 E = i 
169 Ethiopia n ss 78 $ ls A 
170 Mozambique å J 300 - - ^ 
171 Burundi & - 185 Ld x. z= 
172 Mali M po 10.2 - s x 
173 Burkina Faso ES E 1.7 - * = 
174 Niger 5 E 12 - E s 
175 Sierra Leone 4 Ry 14.5 - - e 


a, Data are as of 1 March 2003. Where there are lower and upper houses data refer to the weighted average of women's shares of seats in both houses, b. Data refer to the most recent year available during 19922001. 
Estimates for countries that have implemented the recent International Standard Cssficaon of Occupations (SCO-88) are not si comparable with those for counties using the previous desean (SET EA 
Calculated on the basis of data in columns 9 and 10 in table 22. Estimates are based on data for the most recent year available during 1991-2001. d: Data are based on the International 


pations (ISCO-68) as defined in ILO 2002c. ^ The country has never had a parliament. (Information for the most recent elections was not available in time for publication; data are based on previous elections. 9. Cal- 
aated on the bass af the 5 permanent sets hat exuding the 36 special rotating delegates appointed on an ad hoc basis. h. The parliament elected in 1990 has never been convened nor authorized to sit, and 
many of its members were detained or forced into exile. i. The parliament has been dissolved or suspended for an indefinite period. 

Source: Column 1: determined on the basis of the GEM values in column 2; column 2: calculated on the basis of data in 

mentary seats from IPU 2003b; columns 4 and 5: calculated on the basis of occupational data from ILO 2003b; column 6: 


‘columns 3-6; see technical note 1 for details; column 3: calculated on the basis of data on parlia- 
calculated on the basis of data in columns 9 and 10 in table 22. 
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24 Gender 
inequality in 
education 
Adult literacy Youth literacy Net primary Net secondary Gross tertiary 
Female Female Female Female enrolment ?-^ enrolment ^ enrolment. 
rate rate rate rate Female Ratioof ^ Female ^ Ratioof ^ Female Ratio of - 


(%age15 as%of  (%age as % of ratio females ratio females ratio females 
and above) malerate — 15-24) male rate (9%) to males * (%) to males? (%) to males 4 


HDI rank 2001 2001 2001 2001 2000-01 — 2000-01 2000-01 © 2000-01 2000-01 2000-01 
High human development 
1 Norway a y ? if 102 * 1.00 * 95 * 1.01 © 85* 152* 
2 keland A E E E 102 * 1.00 * 86 * 105 * 62 * 1.74 + 
3 Sweden E z 3 $ 102 * 0.99 * 98*! — 104*! 85* 152* 
4 Australia * " Te ^ 96 * 101 * 91° 103 * 70* 124* 
5 Netherlands pa A - A CO 90* 100% 57° 107* 
6 Belgium à, e f. E 100 * 1.00 * " z 601*! 11301 
7 United States M A E 3 96* 101 * 89 * 1.02 © 83* 132* 
8 Canada " s > á 99*! — qoe! 98^! — 101«! 69%! 1330 
9 Japan zl E 2 V 101 + 1.00 * ors! 1010! 440 0.85 © 
_10 Switzerland = EOS Me a a dna 9E 099* g5* 095 * 37° 0.78 * 
11 Denmark 5 2 x s 9. 100%! q. 1030 68 * 135* 
12 ireland 5 x * * meto 100 x " 53° 127 * 
13 United Kingdom s us 3 a 99* 100* 95* 1.02 © 67 * 127* 
14 Finland x E E = 100 * 1.00 * 95* 102 © 3 t 
15 luxembourg ^ Irt e: CO eG 1.08 * 1059 1.24 09 
16 Austria " » 2 * 92° 101 * 88* 0.99 © 62° 144 * 
17 France 4 z . " 100 * 1.00 * 93° 1.02 * 59° 1.23 ° 
18 Germany 3 > z 2 87 e! 1.02 +! 88 sf 1.01 $! 45*^ — Q96*h 
19 Spain 96.9 98 998 100 103 * 101 * 95* 103 * 64 * 145 * 
20 NewZealand — — — — - 5 TE AE AE A Oye — qp. 84 * 1.52 * 
21 Italy 98.1 99 99.8 100 100 * 1.00 © 91* 101 * 57° 132° 
22 israel 931 96 993 100 101 1.00 89 1.01 62 1.39 
23 Portugal 903 95 998 100 E £ 89 1.08 * 58 * 137* 
24 Greece 96.1 97 99.8 100 97 * 100* 89* 103 * > " 
25 Opus —— A A RR X01 89 1.02 22 129 11 
26 Hong Kong, China (SAR) 89.6 92 99.8 101 à t n g y ^ 
27 Barbados 997 100 998 100 105 101 84 0.97 55 245 
28 Singapore 88.7 9 998 100 5 3 it ~ » - 
29 Slovenia 99.6 100 998 100 93 0.99 * " 70 135 
SO) Korea, Rep. of BOSH OM dE gaiga o 1 087 ow hg NP OO TOS Fett di r9 zuo e gine 100 * 57* 059 * 
31 Brunei Darussalam 88.1 3 998 101 A ? ^ E 19 1.96 
32 Czech Republic " ot 5 * 90* 1.00 © x » 31° 1.05 * 
33 Malta 93.0 102 99.8 102 100 ' 1.021 71 0.95 ^ 24! 1a 
34 Argentina 96.9 100 98.8 100 107 * 0.99 © 82° 106 * 60 ^! 164 *! 
35 Pod e. ey BoT og ele 100" ge 1.03 * 66 * 144 ° 
36 Seychelles À x " à z " è - 
37 Bahrain 832 91 98.7 100 9 1.01 95 1.07 31^ 159? 
38 Hungary 99.2 100 99.8 100 90* 0.99 * 88 sf 101 ^f 45* Ty t 
39 Slovakia > = - E 90* 101 + 75* 101 * E 1.09 * 
AL. SY: SS EE AGD 7f. un. 47° 1.83 * 
41 Estonia 99.8 100 99.8 100 9 0.98 84 1.03 70 1.55 
42 Costa Rica 95.8 100 98.6 101 91 1.00 52 1.11 18 1.21 
43 Chile 957 100 991 100 88* 0.99 © 64 * 06 * 36* 092 * 
44 Qatar 837 104 973 105 96^ 1.01 ^ g^ 140^ 38 297 
. 45 Lithuania - E dem co ME Wo. AAA W0 — 9 099 ^ 89 E 6 1.51 
46 Kuwait 80.3 95 93.6 102 65! 0.95 1 50» 102^ 30^ 231^ 
47 Croatia 97.4 98 99.8 100 s J i a 
48. United Arab Emirates 793 106 94.7 108 87 1.02 7 113 
49 Bahamas 96.3 102 98.3 102 79! 092! 5n! 099 ! E 3 
30 latvia E 998 100 998 —0 TARADO 1.08 79 1.65 
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24 Gender 


inequality in 
education 
Adult literacy — Youth literacy Net primary Net secondary Gross tertiary 
Female Female Female Female enrolment * ^ enrolment * ^ enrolment < 
rate rate rate rate Female — Ratioof Female — Ratioof Female Ratio of - 
(% age15 ^ as*eof  (%age as % of ratio females ratio females ratio females 
andabove) malerate — 1524)  malerate (^) ^ tomales* (%) ^ tomales¢ (%)  tomales* 
HDI rank 2001 2001 2001 2001 2000-01 2000-01 2000-01 2000-01 2000-01 2000-01 
51 Saint Kitts and Nevis an 
52 Cuba 96.7 
53 Belarus 99.6 
54 Trinidad and Tobago 978 
55 Mexico 89.5 
Medium human development E 
56 Antigua and Barbuda wu 
57 Bulgaria 98.0 T i 
58 Malaysia 84.0 “+ wie 29° 108 * 
59 Panama 91.4 65 1.09 441 167 ' 
60 Macedonia, TFYR — * 80! 0.98 1 28 132 
61 Libyan Arab Jamahiriya 69.3 És 48 0.96 
62 Mauritius 81.7 65 1.04 B 136 
63 Russian Federation 994 - x x E 
64 Colombia 919 59 110 24 1.09 
65 Brazil 87.2 74 SM 1.08 T 19* 129* if 
66 Bosnia and Herzegovina 3 Es E = ^ - E 
67 Belize 933 100 98.8 101 102 104 66 107 E 
68 Dominica > E £ e < m - a E 
69 Venezuela 924 99 98.8 101 89 102 55 1.20 34 1.46 
70 Samoa (Western) 98.4 99 99.5 100 95 037 n 1.08 n 1.05 
71 Saint Lucia è * a E 100 101 90 128 24» 087 ^ 
72 Romanía 974 98 997 100 93 0.99 81 102 30 1.20 
73 Saudi Arabia 68.2 82 91.0 96 56 0.92 50 0.95 25! 129 ' 
74 Thailand 94.1 97 98.4 99 84* 097 * - 32 i 0.82 : 
75 Ukraine 99.5 100 999 100 Ax 099^ * - 46 114 
76 Kazakhstan 99.2 100 998 100 88 0.99 82 0.98 34 119 
77 Suriname 3 3 À * 90 0.96 46 1.13 E E 
78 Jamaica 910 109 97.6 107 95* 100 * 76* 104 © 22° 1.89 * 
79 Oman 63.5 78 96.8 97 64 0.99 60 101 10 140 
80 St. Vincent & the Grenadines x - E - - - - 
81 Fii 912 96 991 100 10^ — 100^ : È A T 
82 Peru 857 90 955 7 104.1 100% 61er — 098 VR 15*^ — 034* 
83 Lebanon 810 88 933 96 a m : 2: me t 44 1.09 
84 Paragua 925 98 97.2 100 is 4 4 E - 
85 Philipines 95.0 100 99.0 100 g*  10* 57* 118% 33° 1.408 
86 Maldives ———— 969 wo 992 100 99 101 30 8 
87 i E - .. lol s A ag S 
E a Y a 95 1.00 73) 102^ 34 0.99 
89 Azerbaij E cs 93! 103! 78^ 101^ a! 0931 
9% "rue 851 89 99.4 100 94 *! 101 *' 78*! 107 *! 318! 1148! 
- $i Tai C Sa 619 75 898 92 99* 09* me 105° zne — 09* 
92 Guyana 982 99 998 100 97! 097 ' à E 
93 Grenada $ E - > e s ys 
45 1.28 ` i 
94 ini T 100 922 102 93 102 
95 pres bs ba 84 96.7 97 97 1.00 75 103 19 1.69 
5 - — = 1 ef 
96 Turkey 712 82 94.4 95 E ? E a 1291 — 070 
97 Ecuador 903 97 971 99 100 101 4 - Si 
98 Occupied Palestinian Territori * E 98 1.02 81 1.08 28 0.96 
erritories E 5 ^ 
99 Sri Lanka 89.3 94 96.8 100 97... 100% - - - E 
100 Armenia 978 98 99.7 100 70 1.02 65 1.06 22 125 " 
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24 Gender 
inequality in 
education 


Adult literacy Youth literacy 

Female Female Female ^ Female 

rate rate rate rate 

(%age15  as%of (Wage as % of 

andabove malerate — 15-24) male rate 

HDI rank 2001 2001 2001 2001 
101 Uzbekistan 98.9 99 99.6 100 
102 Kyrgyzstan B ES S Y 
103 Cape Verde 67.0 79 85.5 93 
104 China 78.7 85 96.9 98 
105 El Salvador 76.6 93 87.7 98 
106 ` Iran, Islamic Rep. of 70.2 84 91.9 95 
107 Algeria 58.3 76 84.6 90 
108 Moldova, Rep. of 98.4 99 99.8 100 
109 Viet Nam 90.9 96 95.6 101 
110 Syrian Arab Republic 61.6 69 79.7 83 
111 South Africa 85.0 98 91.5 100 
112 Indonesia 82.6 90 973 99 
113 Tajikistan 98.9 99 99.8 100 
114 Bolivia 79.9 87 94.0 9% 
115 Honduras 75.7 100 87.1 104 
116 Equatorial Guinea 76.0 82 95.7 97 
117 Mongolia 98.3 100 99.4 101 
118 Gabon »" PA 7 K 
119 Guatemala 61.8 81 73.2 85 
120 Egypt — 448 67 63.7 83 
121 Nicaragua 67.1 101 726 102 

122 So Tomé and Principe 
123 Solomon Islands n [- ia E 
124 Namibia 81.9 98 93.7 104 
m Botswana É: 80.6 107 92.4 109 
126 Morocco 37.2 59 59.7 78 
127 India 46.4 67 65.8 82 
128 Vanuatu P. à E > 
129 Ghana 64.5 80 89.4 95 
130 Cambodia — 582 n 752 89 
131 Myanmar 81.0 91 90.8 99 
132 Papua New Guinea 57.7 81 724 90 
133 Swaziland 794 98 91.6 102 
134 Comoros 48.8 77 52.0 79 
135 Lao People's Dem. Rep. 544 n 718 84 
136 Bhutan 2 - ` < 
137 Lesotho 93.9 128 98.6 119 
138 Sudan 47.7 68 72.9 87 
139 Bangladesh 308 62 40.4 n 
140 Congo 759 86 97.0 99 
141 Togo 44.0 60 65.2 74 
Low human development d i^ $ tt 
142 Cameroon 65.1 82 88.7 % 
143 Nepal 252 42 444 57 
144 Pakistan 288 49 43.1 60 
145 Zimbabwe 85.5 92 96.0 97 
M6 Kenya 713 86 94.7 98 
147 Uganda 58.0 74 73.0 85 
148 Yemen 26.9 39 48.5 58 
149 Madagascar 60.6 82 77.4 92 
150 Haiti 48.9 93 65.5 101 
151 Gambia 30.9 69 50.8 76 
320 


Net primary Net secondary Gross tertiary 
enrolment? ^ enrolment ^ enrolment < 
Female ^ Ratio of Female ^ Ratio of Female ^ Ratio of 
ratio females ratio females ratio females 
(96) to males (96) to males 4 (96) to males 4 
2000-01 2000-01 . 2000-01 2000-01 2000-01 2000-01 
81 0.97 42 1.04 
99h 101^ 
95 «f 1.03 *'! P PS * 
87! 117! 39^ 0.99 ^ 19 1.24 
73 0.98 m s 10 0.93 
97 0.97 63 1.05 ip T. 
78 1.00 69 1.03 31 129 
92 0.94 E " 8 0.74 
94 0.95 37 0.90 
88 0.98 60 1.12 17 1.23 
92:9 0.99 * 46 ^! 0.96 ©! igre 077 * 
98 0.92 69 0.84 7 0.32 
97 1.00 67 0.98 = 
88 1.02 X rn 7 131 
68 0.89 14» 0.36 ^ zt 0.43 ! 
91 1.04 64 1.21 42 1.74 
87 0.98 hs » 6^ 0,55 ^ 
82 0.95 25 0.94 
90 * 0.95 * 7" 0.96 * 
81 1.01 38 1.18 
84 1.07 44 1.38 7! 1.24 ! 
86 104 74 1.14 4 0.89 
74 0.91 2! 083! 9 0.80 
* B se » gs 0.66 ©! 
100 110 25 ^ 1.20 ^ (Q^ 0,62 ^ 
57 0.95 28 0.86 2 0.40 
90 0.90 12 0.59 2 0.38 
83 0.99 35 0.95 15 1.75 
80 ! 0911 18! 077 ! 21 0.66 ^ 
94 1.02 47! 1.171 5 0.87 
52 0.87 3 * y! 0.73 ' 
18 0.92 27 0.81 2 0.59 
82 1.09 25 154 3 1.76 
42! 0.83 ! A a 7A 0.92 ^ 
90 1.02 44 1.05 5 0.55 
- ” > = 1 0.13 
83 0.82 LE 044 ^ 1! 0.20 ! 
- F- t! 0.17 ' 
67 0.87 2 0.27 
56 0.74 1 A - 
80* 100* 39* 092 * 3° 0.60 * 
69 1.02 23 0.97 3 0.77 
106 0.94 10! 072! 2 0.52 
49 0.58 at 040^ 5^ 0328 " 
68 101 ne 1.03 * 2 0.84 
66 0.93 29 0.70 
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24 Gender 
inequality in 


education 
Adult literacy Youth literacy Net primary Net secondary Gross tertiary 
Female Female Female ^ Female enrolment ^ enrolment^ ^ enrolment € 
rate rate rate rate Female ^ Ratioof ^ Female ^ Ratioof ^ Female ^ Ratio of 


(%age15 as%of  (%age as % of ratio females. ratio females ratio females 
andabove) malerate — 1524) male rate (96) to males (90) to males * (90) to males Y 


HDI rank 2001 2001 2001 2001 2000-01 2000-01 2000-01 2000-01 2000-01 2000-01 
qx __  —— B NAO o A Te 17 n Re d Ta cl 
152 Nigeria 57.7 79 85.4 95 E Be - E s se 
153 Djibouti 55.5 73 80.6 90 28 077 eS H 1 0.70 
154 Mauritania 30.7 60 41.2 72 62 0.93 13 0.78 1 0.20 
155 Eritrea 45.6 67 61.5 76 38 0.86 19 0.74 Q 0.15 
156 Senegal 28.7 60 432 n 60 0.90 
157 Guinea E i5 3 a 41 0.79 6" 0.38 * ^ 
158 Rwanda 61.9 83 826 96 97! 1.00 ! > $ 1 0.50 
159 Benin 24.6 46 37.3 52 57! 0,69 ' n 0.46! Tu 024 f 
160 Tanzania, U. Rep. of 67.9 80 88.6 95 48 1.04 5 0.94 Q 031 
161 Côte d'Ivoire 384 64 53.6 15 55 0.75 3 s 4h 036 ^ 
162 Malawi 47.6 63 61.9 76 104 1.07 23 0.85 Q 039 ^ 
163 Zambia 72.1 85 86.2 95 65 0.99 18 0.87 2 0.47 
164 Angola " ^ i al 35 0.91 a x | 0.63 ! 
165 Chad 358 67 62.0 83 47 0.67 4! 0311 (it 0.17 f 
166 Guinea-Bissau 24.7 45 45.5 ADE et 45) f. 071 t MOMS S 0 f 0.18 f 
167 Congo, Dem. Rep. of the 51.8 70 76.4 86 324 0.95 ^ gh 0.58 ^ s 
168 Central African Republic 36.6 60 60.8 79 45 0.70 h de ES 0.19 ! 
169 Ethiopia 324 67 50.2 81 41 0.77 10 0.68 1 0,27 
170 Mozambique 30.0 49 47.7 63 50 0.85 8 0.68 Q 0.79 
171 Burundi 420 74 fib i 95 7 404 08300 ZEN. II OA 
172 Mali 16.6 45 260 54 36" 071^ 5 > 
173 Burkina Faso 149 43 24.5 52 29 071 6 0.65 " rh 
174 Niger 89 36 145 44 24 0.67 4 0.67 1 034 
175 Sierra Leone 8 A v 24 0.83 1 0.40 
Developing countries 67.1 82 80.9 91 79 0.93 ^ . 
Least developed countries 43.8 70 59.3 81 57 0.90 4 
Arab States 48.8 68 69.6 83 73 0.90 . ^ 
East Asia and the Pacific 813 88 96.6 98 93 101 
Latin America and the Caribbean 88.2 98 95.4 101 96 0.99 . 
South Asia 448 67 62.4 80 7 0.84 x 4 
Sub-Saharan Africa 54.5 7 732 89 56 0.92 s s 
Central & Eastern Europe & CIS 99.1 99 99.8 100 91 1.02 pa 
OECD i ^ 98 1.00 
High-income OECD. 4 E 38 10] ; p à : 
High human development e " E 98 1.01 Ü * 5 A 
Medium human development 71.6 85 84.8 94 85 0.95 El * ^ * 
Low human development 44.4 68 63.9 81 54 0.86 d E s 
High income * rt 2 E 97 1.01 . E 
Middle income 81.8 90 94,9 98 93 1.00 - 
Low income 53.9 75 69.8 85 69 0.87 
World P y E Ü 81 0.94 " E x d 
Medo? DOO EEE e M LUE Tune duae tite A 


level indicated to the total population of that age. Net enrolment ratios exceeding 100% reflect discrepancies between these 
tonal or UNESCO Institute for Statistics estimates. For details, see http;//Www.uis.unesco.org. Because data are from dif- 
gross ratio. 4. Calculated as the ratio of the female enrolment ratio to the male enrolment ratio. 
2. The ratio is an underestimate, as many students pursue their studies in nearby countries. h. 


The net enrolment ratio is the ratio of enrolled chien of the oil age for the educa ee 
two data sets. b. Data refer to the 2000/01 school year. Data for some countries may refer to nat 
ferent sources, comparisons across countries should be made with caution. C Tertiary enrolment is generally calculated as a 
A Preliminary UNESCO Institute for Statistics estimate, subject to further revision. f. Data refer to the 1998/99 school year. 
ata refer to the 1999/2000 school year. |. Excludes Turkish students. catia lec a Gath on ok rates from UNESCO Institute for Statistics 2003a; column 4: calculated on the basis of data on 


Columns 1 and 3: UNESCO Institute for Statistics 2003a; column 2: M u 5 
youth literacy rates from UNESCO Institute for Statistics 2003a (for data as presented in World Bank 2003c, as the ratio of literate females to males, see MDG indicator table 2); columns 5 and 6: UNESCO Institute for 


Statistics 2003d; aggregates calculated for the Human Development Report Office by the UNESCO Institute for Statistics; columns 7-10: UNESCO Institute for Statistics 2003d. 
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. . AND ACHIEVING EQUALITY FOR ALL WOMEN AND MEN 


25 Gender 
inequality in 
Buy". Contributing 
Employment by economic activity family workers 
Female economic activity rate (90) Female — Male 
(age 15 and above) Agriculture Industry Services (as % (as 96 
Rate Index As%of Female Male Female Male Female Male of total) of total) 
(%) (1990 = 100) male rate 1995- 1995- 1995- 1995- 1995- 1995- 1995- 1995- 
HDI rank 2001 2001 2001 2001 2001? 2001? 2001? 2001? 2001? 2000?  2000* 
High human development. 
1 Norway 59.5 109 85 2 6 9 33 88 61 63 38 
2 Iceland 66.7 101 83 5 12 15 34 80 53 67 23 
3 Sweden 62.6 102 89 1 4 12 38 87 59 54 46 
4 Australia 56.1 107 7 3 6 10 31 86 63 59 4 
5 Netherlands 45.6 106 67 2 4 9 31 84 63 78 22 
6 Belgium 39.9 106 66 2 3 13 37 86 60 85 15 
7 United States 59.1 106 82 1 4 12 32 86 64 62 38 
8 Canada 60.3 104 82 2 5 n 32 87 63 69 31 
9 Japan 50.9 103 67 6 5 22 38 73 57 82 18 
10 Switzerland 50.8 104 66 4 5 13 36 83 59 
11 Denmark 61.7 100 84 2 5 15 37 83 58 i * 
12 Ireland 375 117 53 2 12 15 38 83 50 59 41 
13 United Kingdom 53.0 105 74 1 2 12 36 87 61 66 34 
14 Finland 56.9 98 87 4 8 14 40 82 52 47 53 
15 Luxembourg 38.1 104 58 a E 
16 Austria 44.0 102 65 7 6 14 43 79 52 67 33 
17 France 48.8 107 7 2 13 35 86 63 à 
18 Germany 47.9 100 70 2 3 19 46 79 50 75 25 
19 Spain 37.8 112 57 5 8 14 41 81 51 64 36 
20 New Zealand 57.6 109 80 6 n 12 32 81 56 68 32 
21 Italy 38.6 107 59 5 6 21 39 74 55 55 45 
22 Israel 48.8 114 68 1 3 13 35 86 61 77 23 
23 Portugal 51.4 105 72 14 1 24 44 62 45 66 34 
24 Greece 382 108 59 20 16 12 29 67 54 69 31 
25 Cyprus 49,1 103 62 10 n 18 30 n 58 87 13 
26 Hong Kong, China (SAR) 50.9 105 65 S v 12 28 88 n 
27 Barbados 62.0 107 79 3 5 1 31 85 64 T > 
28 Singapore 50.1 99 64 fe E 23 33 7 67 70 30 
29 Slovenia 54.5 98 81 "n n 28 46 61 42 63 37 
30 Korea, Rep. of 53.6 "n 70 13 10 19 34 68 56 88 12 
31 Brunei Darussalam 504 n2 63 3 E W E e " " Es 
32 Czech Republic 61.2 100 83 4 6 28 49 69 48 78 2 
33 Malta 26.1 12 37 ` ~ - a E i h s 
34 Argentina 36.2 124 47 " 1 10 34 89 65 64 36 
35 Poland T 531 100 i 1.90 19 19 21 41 60 39 60 40 
36 Seychelles * » 2 ^ ^ E 
37 Bahrain 33.8 119 39 + “ ot S le “u * " 
38 Hungary 48.5 102 n 4 9 25 42 n 48 67 3 
39 Slovakia 62.7 99 84 5 10 26 49 69 42 68 32 
40 Uruguay 48.3 109 E 8 t 1 6 4 34 85 61 68 32 
41 Estonia 60.7 95 82 7 " 23 40 70 49 59 41 
42 Costa Rica 37.4 113 46 4 22 7 2 79 51 41 59 
43 Chile 38.1 119 49 5 19 14 31 82 49 
44 Qatar 416 126 46 E " M ^ " z è 
45 Lithuania 57.6 97 80 _16 24 40 33 63 43 61 39 
46 Kuwait 36.5 96 48 ^ A Ey vá J » 3 É 
47 Croatia 48.8 102 73 7 16 2 38 61 46 76 24 
48 United Arab Emirates 318 109 37 a à G S t 
49 Bahamas 66.8 104 84 ! 6 5 24 93 ; 
50 Latvia 59.6 95 80 14 7 18 35 69 49 52 48 
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25 Gender 


inequality in 
economic 
activity Contributing 
1 Employment by economic activity family workers 
Female economic activity rate (2%) Female Male 
(age 15 and above) Agriculture Industry Services las%  (as% 
Rate Index As%of Female Male Female Male Female Male oftotal of total) 
(%) (1990 =100) malerate 1995- 1995- 1995- 1995- 1995- 1995- 1995- 1995- 
HDI rank 2001 2001 2001 20012 2001? 2001* 2001? 2001 2001? 20002 2000? 
51 Saint Kitts and Nevis 
52 Cuba 
53 Belarus 
54 Trinidad and Tobago 
55 Mexico 
Medium human development 
56 Antigua and Barbuda 
57 Bulgaria 
58 Malaysia 
59 Panama 
60 Macedonia, TFYR 
61 Libyan Arab Jamahiriya 25,3 123 34 E à ú A E E “ 
62 Mauritius 38.2 110 48 13 15 43 39 45 46 >. > 
63 Russian Federation 59.2 98 82 8 15 23 36 69 49 42 58 
64 Colombia 48.5 114 61 E 2 20 30 80 68 69 31 
65 Brazil 43.8 98 52 19 26 10 27 n 47 " " 
66 Bosnia and Herzegovina 43.1 99 60 a ra fs ^ E - E 
67 Belize 273 114 32 6 37 12 19 81 44 30 70 
68 Dominica $ 2 $ 14 31 10 24 72 40 ^ d 
69 Venezuela 43.5 115 54 2 16 13 29 85 55 
70 Samoa (Western) E 5 e A P ho q " 
71 Saint Lucia 3 " $ 16 27 14 24 n 49 x a 
72 Romania 50.6 97 76 45 39 22 33 33 29 n 29 
73 Saudi Arabia 21.6 145 28 » 2 5 A ^ z E d 
74 Thailand 734 98 85 47 50 17 20 36 31 66 34 
75 Ukraine 55,5 98 80 2 f^ E " 3 64 36 
76 Kazakhstan 61.1 101 82 A 2 “ E E 
7] Suriname 36.6 123 49 3 7 10 32 86 56 z 1 
78 Jamaica 67.2 101 86 10 30 9 26 81 45 66 3 
79 Oman 19.6 154 26 ” ^" - ps z) 3 el 
80 St, Vincent & the Grenadines 
81 Fiji 37.9 143 46 E * - E * 6 x y 
82 Peru 34.9 119 44 3 8 n" 25 86 67 62 38 
83 Lebanon 299 123 39 * Ci de M ES e jd 
84 Paraguay 37.1 110 43 3 7 10 * be 3 b 5 
85 Philippines 49.7 106 61 2 47 B 8 E - 
ý ES h 43 
86 Maldives 65.4 100 80 9 à “ = E 57 
87 Turkmenistan 623 105 81 - 2 " - x » 4 s 
88 Georgia 55.7 100 78 4 A E hy ? E 
89 Azerbaijan 54.8 106 75 - m # 
90 Jordan 27.1 160 35 E - E EN 
91 Tunisia 32 13 48 = à y 3 i 
a Gira 414 in 2 10 7 12 22 n 46 T " 
ice + H T 24 20 2 7 49 Bo wilt 
94 Dominican Republic 40.4 18 48 3 
95 Albania 599 103 B % A E 
3 5 18 41 65 35 
9 Turkey 503 "5 62 BETA i X CHE 5 DU 
97 Ecuador 330 "9 39 z i > 54 — 46 
98 Occupied Palestinian Territories — 93 148 13 iA ^ e 
z 2 2 37 56 44 
99 Sti Lanka 43.1 107 55 49 a Es > j 
100 Armenia 624 100 [e - E = z 
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Contributing 


Employment by economic activity family workers 
Female economic activity rate (9%) Female Male 
(age 15 and above) Agriculture Industry Services (as % (as % 
Rate Index As%of Female Male Female Male Female Male of total) of total) 
(%) (1990=100) malerate 1995- 1995- 1995- 1995- 1995- 1995- 1995- 1995- 
HDI rank 2001 2001 2001 2001 2001 20012 20012 20012 20012 20002 2000? 
101 Uzbekistan 62.5 106 85 y M " à z a 
102 Kyrgyzstan 61.0 104 84 53 52 8 14 38 34 
103 Cape Verde 46.4 109 53 j " 
104 China 726 98 86 4 4 " í E " " Ba 
105 El Salvador 46.5 125 55 6 37 25 24 69 38 42 58 
106 iran, Islamic Rep. of 295 137 38 
107 Algeria 302 158 40 p E * E " Š " s 
108 Moldova, Rep. of. 60.3 98 84 3 á à A 4 " 62 38 
109 VietNam 73.7 96 91 
110 Syrian Arab Republic 289 122 37 
111 South Africa 412 102 59 : 3 i = ES a 
112 Indonesia 55.6 110 68 42 41 16 21 42 39 
113 Tajikistan 58.1 112 80 $ E i $ ^ " E: pe 
114 Bolivia 48.2 106 58 2 2 16 40 82 58 63 37 
115 Honduras 408 120 48 9 50 25 2 67 30 40 60 
116 Equatorial Guinea 457 101 52 
117 Mongolia 736 103 88 
118 Gabon 632 101 76 " é E " 4 5 
119 Guatemala 366 131 42 14 37 19 26 68 38 " E 
120 Egypt 354 117 45 35 29 9 25 56 46 43 57 
121 Nicaragua 411 118 56 
122 Sao Tomé and Principe n E e 
123 Solomon Islands 81.1 97 92 x à a E A N 
124 Namibia 53.7 101 67 39 38 8 19 52 43 " "^ 
125 Botswana 62.8 96 77 t $ k T n " 45 55 
126 Morocco 41.6 107 52 6 6 40 32 54 63 22 78 
127 India 422 105 
128 Vanuatu = E 
129 Ghana 80.0 98 k P » i r " » " 
130 Cambodia 803 98 97 * E s 4 à 3 711 29 
131 Myanmar 658 100 75 E 
132 Papua New Guinea 676 100 79 
133 Swaziland 417 106 5233 
134 Comoros 624 99 73 
135 Lao People's Dem. Rep. 745 101 85 
136 Bhutan 57.1 100 65 E 
137 Lesotho 475 102 56 
138 Sudan 351 114 4 M A t i " E s b 
139 Bangladesh 66.4 101 76 78 54 8 n n" 34 81 19 
140 Congo 584 100 n 
141 Togo 53.5 101 62 $ * s " 
Low human development 3 EYE mem € 
142 Cameroon 49.4 105 58 
143 Nepal 56.8 101 66 5 à a 2 " 7 » le 
144 Pakistan 358 125 43 66 41 n 20 23 39 33 67 
145 Zimbabwe 65.1 98 78 
146 Kenya 747 100 85 16 20 10 23 75 57 
147 Uganda 79.4 98 88 E & i 3 E at 7 7 
148 Yemen 30.6 109 37 " 2 + t t d 26 74 
149 Madagascar 69.0 99 78 
150 Haiti 55.9 97 70 
151 Gambia 697 101 78 
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25 Gender 


inequality in 
economic 
activity Contributing 
Š Employment by economic activity family workers 
(%) Female — Male 
Services (as?o  (as% 


c Asho Male Female Male Female Male oftotal) of total) 
(1990 = 100) malerate 1995- 1995- 1995- 1995- 1995- 1995- 1995- — 1995- 


HDI rank 2001 2001 201 — 200 20012 200? x0 2001* 2001 — 2000 2000 
152 Nigeria 417 102 gin ono 4 n 30 87 67 * E 
153 Djibouti x T " as e ES 2 : a i 
154 Mauritania 633 98 74 - & A A e - ES 
155 Eritrea 746 99 87 E ñ k = Á^ E Es 
156 Senegal 61.7 101 72 T E E c 
157 Guinea 712 98 E E: fe ie v E ~ 
158 Rwanda 82.5 99 88 Ai d s E s 
159 Benin 73.4 96 90 NN E - à 
160 Tanzania, U. Rep. of 81.6 98 93 En bx u = zi 
161 Côte d'Ivoire 439 102 51 à E D E 
162 Malawi 718 98 90 E - - - " - 5 
163 Zambia 64.1 98 75 be 3 4 cs " 9 p 
164 Angola 727 98 82 " $ 2: ie K 
165 Chad 673 101 nT y ee 5 - 

166 Guinea-Bissau 57.0 100 63 3 n 

167 Congo, Dem. Rep. of the 60.5 97 72 ag x m - 

168 Central African Republic 67.5 96 79. > - ” - E - E E 

169 Ethiopia 573 98 67 88 89 2 2 n 9 - ^ 

170 Mozambique 827 99 92 E E E ” E - “ ^ 

171 Burundi 819 99 89 E á i - Lo 

172 Mali 69.9 97 79 " SS E E 4 - ^ 

173 Burkina Faso 748 97 85 EE S e - ote - - 

174 Niger 69.4 99 75 * - s D - Ww. m ^ E 
175 Sierra Leone 448 106 54 E E - i i E d i 


‘ : Tar, 
] Potes et of Imitations inthe dat, comparans of labour tat ver tn nd ass cons so be made with ation. For dealed otes on the data, e 102002 20020 and 2003: percent- 
-age shares of employment by economic activity may not sum to 100 because of rounding or the omission of activities classified. 
à. specified. i dy. Hule E: 
mM pesci pee feia any tomate population fom LO 2002; columns 4-9 ILO 2002; columns 10 and 11: calculated on the bass of data on con- 
| _Yibuting family workers from ILO 2003b. 
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- » - AND ACHIEVING EQUALITY FOR ALL WOMEN AND MEN 


26 Gender, 
work burden 
and time 
allocation 
Burden of work Time allocation 
Female (96) 
Total work time work time Total work time Time spent by females Time spent by males 
(minutes per day) as 9s Market Non-market Market Non-market Market —Non-market 
Year Females Males ofmale ^ activities activities activities activities activities activities 
Selected developing countries 
Urban areas 
Colombia 1983 399 356 112 49 51 24 76 77 23 
Indonesia 1992 398 366 109 60 40 35 65 86 14 
Kenya 1986 590 572 103 46 54 41 59 79 21 
Nepal 1978 579 554 105 58 42 25 75 67 33 
Venezuela 1983 440 416 106 59 « Al 30 70 87 13 
Average” - 481 “453 107 54 46 31 69 79 n 
Rural areas 
Bangladesh 1990 545 496 110 52 48 35 65 70 30 
Guatemala 1977 678 579 17 59 41 37 63 84 16 
Kenya 1988 676 500 135 i 56 Dew. 44 E. ud 4 58 76 24 
Nepal 1978 641 547 17 56 44 46 54 67 33 
Highlands 1978 692 586 118 59 41 52 48 66 34 
Mountains 1978 649 534 122 56 44 48 52 65 35 
Rural hills 1978 583 520 112 52 48 37 63 70 30 
Philippines 1975-77 546 452 121 73 27 29 n 84 16 
Average" e t = 617 515 120 59 41 38 62 76 24 
National 
India 2000 457 391 117 61 39 35 65 92 8 
Mongolia 2000 545 501 109 61 39 49 51 75 25 
South Africa 2000 332 273 122 51 49 35 65 70 30 
Average? ; z 445388 116 58 42 40 60 79 21 
1997 435 418 104 70 62 38 
1992 438 393 m1 69 n 29 
1998 420 429 98 59 65 35 
1987 449 458 98 42 79 21 
1987-88 430 410 4 105 61 64 36 
1999 391 363 108 67 60 40 
1991-92 440 441 100 70 61 39 
1999 432 445 97 59 60 40 
1991-92 375 377 99 n 74 26 
1988-89 40 367 . Q8 1 78 2 23 
1996 393 363 108 57 93 7 
Korea, Rep. of 1999 431 373 116 55 88 12 
Latvia 1996 535 481 m 65 58 42 
Netherlands 1995 308 315 98 73 69 31 
NewZealand 55 $0 C MCN OCHO 417 101 68 60 40 
Norway? 1990-91 445 412 108 8 64 36 
United Kingdom * 1985 413 4n 100 63 68 32 
United States 4 1985 453 428 106 63 63 37 
Average" A ANN] 64 69 31 


Note: Data are estimates based on time use surveys available in time for publication. Time use data are also being collected in other countries, including Benin, Chad, Cuba, the Dominican Republic, Ecuador, Guatemala, 
the Lao People's Democratic Republic, Mali, Mexico, Morocco, Nepal, Nicaragua, Nigeria, Oman, the Philippines, Thailand and Viet Nam. Market activities refer to market-oriented production activities as defined by the 
1993 revised UN System of National Accounts; surveys before 1993 are not strictly comparable with those for later years. 

a Refers to the unweighted average for the countries or areas shown above. b. Classifications of market and non-market activities are not strictly based on the 1993 revised UN System of National Accounts, so compar- 
isons between countries and areas must be made with caution. c. Israel and Latvia are induded here, although they are not OECD countries, d. Harvey 1995, e. Refers to the unweighted average for the OECD countries 
shown above (that is, excluding Israel and Latvia). 

Source: For urban and rural areas in developing countries, Goldschmidt-Clermont and Pagnossin Aligisakis 1995 and Harvey 1995; for national studies in developing countries, UN 20022; for OECD countries and Latvia, 
unless otherwise noted, Harvey 2001. 
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27 Women's 
political 


participation 


+ « « AND ACHIEVING EQUALITY FOR ALL WOMEN AND MEN 


Year first woman government at 


Seats in parliament held by women 
(as % of total) 


Year women received right? elected (E) or 
To stand for appointed (A) Upper house 
HDI rank To vote election to parli or senate 
High human development EUER TN 
1 Norway 1907, 1913 1907, 1913 1911 A = 
2 iceland 1915 1915 1922 E - 
3 Sweden 1861, 1921 1907, 1921 1921 E - 
4 Australia 1902, 1962 1902, 1962 1943 E 28.9 
5 Netherlands 1919 1917 1918 E 26.7 
6 Belgium 1919, 1948 1921, 1948 1921 A 28.2 
7 United States 1920, 1960 1788 * 1917 E 13.0 
8 Canada 1917, 1950 1920, 1960 1921 E 324 
9 Japan 1945, 1947 1945, 1947 1946 E 15.4 
10 Switzerland 1971 1971 1971 E 19.6 
11 Denmark 1915 1915 1918 E = 
12 Ireland 1918, 1928 1918, 1928 1918 E 16.7 
13 United Kingdom 1918, 1928 1918, 1928 1918 E 16.4 
14 Finland 1906 1906 1907 E a 
15 Luxembourg 1919 1919 1919 E x 
16 Austria 1918 1918 1919 E 21.0 
17 France 1944 1944 1945 E 10.9 
18 Germany 1918 1918 1919 E 246 
19 Spain 1931 1931 1931 E 243 
20 New Zealand 1893 1919 1933 E 7 ie 
21 Italy 1945 1945 1946 E 81 
22 Israel 1948 1948 1949 E ^ 
23 Portugal 1931, 1976 1931, 1976 1934 E P. 
24 Greece 1927, 1952 1927, 1952 1952 E = 
25 Cyprus 1960 1960 1963 E = 
26 Hong Kong, China (SAR) K - - 
27 Barbados 1950 1950 1966 A 333 
28 Singapore 1947 1947 1963 E X 
29 Slovenia 1945 1945 1992 E* $ 
30 Korea, Rep. of 1948 1948 — _ 1948 E ete 
31 Brunei Darussalam - =f s = 
32 Czech Republic 1920 1920 1992 E* 12,3 
33 Malta 1947 1947 1966 E z 
34 Argentina 1947 1947 1951 E 333 
(35 Poland 1918 1918 1919 E 2,2300. 
36 Seychelles 1948 1948 1976 E+A - 
37 Bahrain 1973 1973 a 125 
38 Hungary 1918 1918 1920 E * 
39 Slovakia 1920 1920 1992 E* - 
^0 Uruguay 1932 93 0 1942 E pec 
41 Estonia 1918 1918 1919 E T 
42 Costa Rica 1949 1949 1953 E * 
43 Chile 1931, 1949 1931, 1949 1951 E 41 
44 Qatar - -f xt zi 
45 Lithuania 1921 1921.7 x | 19204 ve i ee 
46 Kuwait Z ET -! 2 
47 Croatia 1945 1945 1992 E* 6.2 
48 United Arab Emirates - =! -f a 
49 Bahamas 1961, 1964 1961, 1964 1977 A - 
50 Latvia 1918 1918 EY = 
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27 Women's 
political 
participation 


Year women received right? 


To stand for 


Year first woman 
elected (E) or 
appointed (A) 


Women in 
government at 
ministerial level 
(as 96 of total)? 


Seats in parliament held by women 


Lower 
or single 


(as % of total)" 


Upper house 


HDI rank To vote election to parliament 2000 house or senate 
51 Saint Kitts and Nevis 1951 1951 1984 E 0.0 133 - 


52 Cuba 1934 1934 1940 E 10.7 
53 Belarus 1919 1919 1990 E* 25.7 
54 Trinidad and Tobago 1946 1946 1962 E+A 8.7 
55 Mexico 1947 1953 1952 A 111 
56 Antigua and Barbuda 1951 1951 1984 A 0.0 
57 Bulgaria 1937 1944 1945 E 18.8 
58 Malaysia 1957 1957 1959 E 5 
59 Panama 1941, 1946 1941, 1946 1946 E 20.0 
60 Macedonia, TFYR 1946 1946 1990 E* 10.9 
61 Libyan Arab Jamahiriya 1964 1964 E 125 
62 Mauritius 1956 1956 1976 E 9.1 
63 Russian Federation 1918 1918 1993 E* A 
64 Colombia 1954 1954 1954 A 47.4 
65 Brazil 1934 1934 1933 E 0.0 
66 Bosnia and Herzegovina Ds $ = A 
67 Belize 1954 1954 1984 E+A Wl 
68 Dominica 1951 1951 1980 E 0.0 
69 Venezuela 1946 1946 1948 E 0.0 
70 Samoa (Western) 1990 1990 1976 A 1.7 
71 Saint Lucia 1924 1924 1979 A 18.2 
72 Romania 1929, 1946 1929, 1946 1946 E 20.0 
73 Saudi Arabia -f -f -! 5 
74 Thailand 1932 1932 1948 A 5.7 
75 Ukraine 1919 1919 1990 E* 
76 Kazakhstan 1924, 1993 1924, 1993 1990 E* 17.5 
77 Suriname 1948 1948 1975 E k 
78 Jamaica 1944 1944 1944 E 12,5 
79 Oman -! -! -11 "A 
80 St. Vincent & the Grenadines 1951 1951 1979 E 0.0 
81 Fiji 1963 1963 1970 A 20.7 
82 Peru 1955 1955 1956 E 16.2 
83 Lebanon 1952 1952 1991 A 0.0 
84 Paraguay 1961 1961 1963 E 
85 Philippines 1937 1937 1941 E 
86 Maldives 1932 1932 1979 E 
87 Turkmenistan 1927 1927 1990 E* t. 
88 Georgia 1918, 1921 1918, 1921 1992 E* 9.7 
89 Azerbaijan 1921 1921 1990 E* 26 
90 Jordan 1974 1974 1989 A 0.0 
91 Tunisia 1957, 1959 1957, 1959 1959 E 10.0 
92 Guyana 1953 1945 1968 E ^ 
93 Grenada 1951 1951 1976 E+A 250 
94 Dominican Republic 1942 1942 1942 E s 
95 Albania 1920 1920 1945 E 15.0 
96 Turkey 1930 1934 1935 A 0.0 
97 Ecuador 1929, 1967 1929, 1967 1956 E 20.0 
98 Occupied Palestinian Territories A ba i 
99 Sri Lanka 1931 1931 1947 E 
100 Armenia 1921 1921 1990 E* 


328 


36.0 
10.3 
19,4 
16.0 
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27 Women's 


political 
participation 
Women in Seats in parliament held by women 
Year first woman government at (as % of total) € 
Year women received > elected (E) or ministerial level Lower ; 
To stand for appointed (A) (as % of total) ^ or single Upper house 
HDI rank To vote election to parliament 2000 house or senate 
101 Uzbekistan 1938 1938 1990 E* 44 7.2 = 
102 Kyrgyzstan 1918 1918 1990 E* " 10.0 22 
103 Cape Verde 1975 1975 1975 E 350 11.1 s 
104 China 1949 1949 1954 E 5.1 21.8 * 
105 El Salvador 1939 1961 1961 E 15.4 9.5 = 
106 Iran, Islamic Rep. of 1963 1963 1963 E+ A 9.4 41 = 
107 Algeria 1962 1962 1962 A 0.0 6.2 5.6 
108 Moldova, Rep. of 1978, 1993 1978, 1993 1990 E 12.9 d 
109 Viet Nam 1946 1946 1976 E $ 273 = 
110 Syrian Arab Republic 1949, 1953 1953 1973 E 11.1 10.4 = 
111 South Africa 1930, 1994 1930, 1994 1933 E 38.1 29.8 31.59 
112 Indonesia 1945 1945 1950 A 5.9 8.0 > 
113 Tajikistan 1924 1924 1990 E* 12.7 118 
114 Bolivia 1938, 1952 1938, 1952 1966 E > 18.5 14.8 
115 Honduras 1955 1955 1957 ^ 333 5.5 - 
116 Equatorial Guinea 1963 1963 1968 E a 5.0 = 
117 Mongolia 1924 1924 1951 E 10.0 10.5 el 
118 Gabon 1956 1956 1961 E 121 92 5 
119 Guatemala 1946 1946 1956 E 1 8.8 - 
120 Egypt 1956 1956 1957 E 6.1 24 = 
121 Nicaragua 1955 1955 1972 E 23.1 20.7 = 
122 São Tomé and Principe 1975 1975 1975 E 9.1 m 
123 Solomon Islands 1974 1974 1993 E u 0.0 - 
124 Namibia 1989 1989 1989 E 16.3 264 73 
125 Botswana 1965 1965 1979 E 26.7 17.0 - 
126 Morocco 1963 1963 1993 E 49 10.8 04 
127 India 1950 1950 1952 E 10.1 8.8 10,3 
128 Vanuatu 1975, 1980 1975, 1980 1987 E 5 19 = 
129 Ghana 1954 1954 1960 A^ 86 9.0 - 
130 Cambodia 1955 1955 1958 E 74 74 13.1 
131 Myanmar 1935 1946 1947 E 5 -i zi 
132 Papua New Guinea 1964 1963 1977 E 0.0 0.9 - 
133 Swaziland 1968 1968 1972 E« A 125 34 133 
134 Comoros 1956 1956 1993 E a -1 =! 
. M5 Lao People's Dem. Rep. 1958 1958 1958 E 10.2 229 JS 
136 Bhutan 1953 1953 1975 E 93 = 
137 Lesotho 1965 1965 1965 A - 1.7 36.4 
138 Sudan 1964 1964 1964 E 51 97 - 
139 Bangladesh 1972 1972 1973 E 9.5 2.0 - 
140 Congo 1963 1963 1963 E 6 93 15.0 
141 Togo 1945 1945 1961 E 74 74 - 
Low human development AA 
142 Cameroon 1946 1946 1960 E 58 89 - 
143 Nepal 1951 1951 1952 A 148 5.9 E 
144 Pakistan 1947 1947 1973 E t 216 17.0 
145 Zimbabwe 1957 1978 1980 E +A 36.0 10.0 = 
146 Kenya 1919, 1963 1919, 1963 1969 E+A 14 [A] UE S 
147 Uganda 1962 1962 1962 A 27.1 24.7 - 
148 Yemen 1967 * 1967 * 1990 E^ - 97 E 
149 Madagascar 1959 1959 1965 E 125 38 "4 
150 Haiti 1950 1950 1961 E 18.2 36 259 
_151 Gambia 1960 1960 1982 E 38 | 132 E SN. 
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27 Women's 
political 
participation 


Women in Seats in parliament held by women 
Year first woman government at (as % of total)* 
Year women received right? elected (E) or ministerial level Lower 
To stand for appointed (A) (as % of total)? or single Upper house 

HDI rank To vote election to parliament 2000 house or senate 
152 Nigeria 1958 1958 5 226 34 28 
153 Djibouti 1946 1986 2003 E 50 10.8 - 
154 Mauritania 1961 1961 1975 E 13.6 w 
155 Eritrea 1955 1955 1994 E 11.8 22.0 - 
156 Senegal 1945 1945 1963 E 15.6 19.2 - 
157 Guinea 1958 1958 1963 E 1.1 19.3 - 
158 Rwanda 1961 1961 1965 ^ 13.0 25.7 - 
159 Benin 1956 1956 1979 E 10.5 6.0 "T 
160 Tanzania, U. Rep. of 1959 1959 w " 22.3 - 
161 Côte d'Ivoire D 1952 1952 1965 E 9.1 8.5 = 
162 Malawi 1961 1961 1964 E 11.8 9,3 = 
163 Zambia 1962 1962 1964 E+A 6.2 12.0 - 
164 Angola 1975 1975 1980 E 14.7 15.5 = 
165 Chad 1958 1958 1962 E " 58 = 
166 Guinea-Bissau 1977 1977 1972 A 83 78 = 
167 Congo, Dem. Rep. of the 1967 1970 1970 E ve -1 -i 
168 Central African Republic 1986 1986 1987 E só 73 + 
169 Ethiopia 1955 1955 1957 E 222 74 83 

. V0 Mozambique 1975 1975 1977 E " 30.0 = 
171 Burundi 1961 1961 1982 E 4.5 18.4 18.9 
172 Mali 1956 1956 1964 E 333 10.2 = 
173 Burkina Faso 1958 1958 1978 E 8.6 11.7 - 


175 Sierra Leone 1961 1961 


174 Niger 1948 1948 1989 E 10.0 12 = 


women received the right to stand for election. However, the constitution does not mention gender with regard to this right. e. Refers to the year women were elected to the current parliamentary system. |. Women's right 
to vote and to stand for election has not been recognized, Brunei Darussalam, Oman, Qatar and Saudi Arabia have never had a parliament. 9. The figures on the distribution of seats do not include the 36 special rotat- 


Source: Columns 1, 2 and 3: IPU 1995 and 2003a; column 4: IPU 2001; columns 5 and. 6: PU 2003b. 
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28 Status of major 
international 


human rights Convention 

instruments International Against Torture 
Convention on International Convention on and Other 
the Elimination International Covenant the Elimination Cruel, Inhuman Convention 

of All Forms Covenant on Economic, of All Forms of or Degrading on the 
of Racial on Civil and Social and Discrimination Treatment or Rights of 
Discrimination Political Rights Cultural Rights Against Women Punishment the Child 
HDI rank 1965 1966 1966 1979 1984 1989 


Ve ———— Í—(Ü—— AM A PR ABI: ai o + 
High human development 

1 Norway 

2 Iceland 

3 Sweden 
4 Australia 
5 Netherlands 
6 
7 
8 


Belgium 
United States 
Canada 

9 Japan 

10 Switzerland 


11 Denmark 

12 Ireland 

13 United Kingdom 
14 Finland 

15 Luxembourg 


16 Austria 

17 France 

18 Germany 
19 Spain 

20 New Zealand 


21 Italy 
22 Israel 
23 Portugal 
24 Greece 
25 Cyprus 


27 Barbados 

28 Singapore 

29 Slovenia 

30 Korea, Rep. of 
3! Brunei Darussalam 


|\@@e@eeoe eoe08 00000 


@eeee ©0000 80200080 68808082 ©8088 
leo... 6000000000 0000000009 


©0008 090000 0090000 00000 0990090000000 


32 Czech Republic 
33 Malta 

34 Argentina 

35 Poland 

36 Seychelles 


37 Bahrain 
38 Hungary 
39 Slovakia 
40 Uruguay 
41 Estonia 


42 Costa Rica 
43 Chile 
44 Qatar 
45 Lithuania 
46 Kuwait 


** 9.0000 0900090 
@eeeoene 0000000000 


47 Croatia 

48 United Arab Emirates 
49 Bahamas 

30 Latvia 

51 Saint Kitts and Nevis 
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Convention 
Against Torture 
International Convention on and Other 
International Covenant the Elimination Cruel, Inhuman Convention 
Covenant on Economic, of All Forms of or Degrading on the 
on Civil and Social and Discrimination Treatment or Rights of 
Political Rights Cultural Rights Against Women Punishment the Child 
HDI rank 1965 1966 1966 1979 1984 1989 


52 Cuba o 
53 Belarus e. 
54 Trinidad and Tobago LJ 
55 Mexico LJ 


56 Antigua and Barbuda 
57 Bulgaria 

58 Malaysia 

59 Panama 

60 Macedonia, TFYR 


61 Libyan Arab Jamahiriya 
62 Mauritius 

63 Russian Federation 
64 Colombia 

65 Brazil... 


66 Bosnia and Herzegovina 
67 Belize 

68 Dominica 

69 Venezuela 

70 Samoa (Western) 


71 Saint Lucia 
72 Romania 
73 Saudi Arabia 
74 Thailand 
75 Ukraine 


76 Kazakhstan 

77 Suriname 

78 Jamaica 

79 Oman 

80 St, Vincent & the Grenadines 
81 Fiji 

82 Peru 

83 Lebanon 

84 Paraguay 

85 Philippines 


86 Maldives 
87 Turkmenistan 
88 Georgia 

89 Azerbaijan 
90 Jordan 


91 Tunisia 
92 Guyana 
93 Grenada 
94 Dominican Republic 
95 Albania 
96 Turkey 
97 Ecuador 
99 SriLanka 
100 Armenia 


ee .......O O 
000000000000 
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28 


Status of major 
international 


human rights 
instruments 


International 
Convention on 
the Elimination 

of All Forms 

of Racial 
Discrimination 


HDI rank 1965 


International 
Covenant 
on Civil and 
Political Rights Cultural Rights 


1966 


Social and 


1966 


Convention 
Against Torture 
and Other 
Cruel, Inhuman 
or Degrading 
Treatment or 
Punishment 
1984 


8 
8 


e—a 


102 
103 
104 
105 
106 


107 
108 
| 109 
| 110 
" 
| 112 
113 
| 114 
115 
116 


117 
118 
119 
120 
121 


122 
123 
124 
125 
126 


127 
128 
129 
130 
131 


132 
133 
134 
135 
136 


137 
138 
139 
140 
141 


Low human development 


M2 

M3 

| MA 
145 

146 


147 
148 
149 
150 
151 


Kyrgyzstan 

Cape Verde 

China 

El Salvador 

Iran, Islamic Rep. of 


Algeria 

Moldova, Rep. of 
Viet Nam 

Syrian Arab Republic 
South Africa 


(KE EEIEIEE] 


0000000000 


Indonesia 
Tajikistan 

Bolivia 

Honduras 
Equatorial Guinea 


Mongolia 
Gabon 
Guatemala 
Egypt 
Nicaragua 


Sáo Tomé and Principe 
Solomon Islands 
Namibia 

Botswana 

Morocco 


© ©0000 00000 00000 00000 0900090 


India 
Vanuatu 
Ghana 
Cambodia 
Myanmar 


ee .....L0£L..OEOC CT... 


eo e... e..0.000.... 90900 


Oleee oceeeeeeocoeo e 


Papua New Guinea 
Swaziland 

Comoros 

lao People's Dem. Rep. 
Bhutan 


Lesotho 
Sudan 
Bangladesh 
Congo 
Togo 


(EEEE JIE Eo: E] 


Cameroon 
Nepal 
Pakistan 
Zimbabwe 
Kenya 


o 


o 


o 


o... o 000 06 ©0000 0909090CO 90000 09000906 


Uganda 
Yemen 
Madagascar 
Haiti 
Gambia 
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Eritrea 


156 
157 
158 
159 
160 


Senegal 

Guinea 

Rwanda 

Benin 

Tanzania, U. Rep. of 


161 
162 
163 
164 
165 


Côte d'Ivoire 
Malawi 
Zambia 
Angola 
Chad 


166 
167 
168 
169 
170 


Guinea-Bissau 

Congo, Dem. Rep. of the 
Central African Republic 
Ethiopia 

Mozambique 


m 
72 
173 
14 
175 


Burundi 

Mali 

Burkina Faso 
Niger 

Sierra Leone 


Afghanistan 
Andorra 
Cook Islands 
Holy See 
lraq 


Kiribati 

Korea, Dem. Rep. of 
Liberia 
Liechtenstein 
Marshall Islands 


Micronesia, Fed. Sts. 
Monaco 

Nauru 

Niue 

Palau 


O Ratification, accession or succession. O Signature not yet followed by ratification. 
Note; The table includes states that have signed or ratified at least one of the six human. rights 
a. States not included in the human development index. b. States that have ratified, 
Source: Columns 1-6: UN 2003b. 


San Marino 

Serbia and Montenegro 
Somalia 

Tonga 

Tuvalu 


0000.00000000000 
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instruments, Information is as of 12 February 2003, 
acceded or succeeded to the instrument. 
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29 Status of 


fundamental 
labour rights 
conventions 
Elimination of 
Freedom of association Elimination of forced discrimination in respect of 


and collective bargaining and compulsory labour employment and occupation Abolition of child labour 
Convention Convention Convention Convention Convention Convention Convention Convent ion 
HDI rank 87? 98^ 29* 1054 100* 111! 1389 182 


High human development V 
1 Norway 

2 keland 

3 Sweden 

4 Australia 

5 Netherlands 


eececcc 
eje... 


6 Belgium 

7 United States 
8 Canada 

9 Japan 

10 Switzerland 


| 11 Denmark 
| 12 ireland 
13 United Kingdom 
14 Finland 
15 Luxembourg 


16 Austria 

17 France 

18 Germany 
19 Spain 

20 New Zealand 
21 Italy 

22 Israel 

23 Portugal 
24 Greece 

25 Cyprus 


27 Barbados 

28 Singapore 

29 Slovenia 

30 Korea, Rep. of 
31 Brunei Darussalam 


32 Czech Republic 
33 Malta 

34 Argentina 

| 35 Poland 

36 Seychelles 


37 Bahrain 
38 Hungary 
39 Slovakia 
40 Uruguay 
41 Estonia 


..0.0000| 
@\ee0860 0820000 10000000 
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42 Costa Rica 
43 Chile 
44 Qatar 
45 Lithuania 
46 Kuwait 


| 


47 Croatia 
48 United Arab Emirates 
49 Bahamas 
50 Latvia 
: 51 Saint Kitts and Nevis 


"I eee 0200080 800068 
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Elimination of 
Freedom of association Elimination of forced discrimination in respect of 
and collective bargaining and compulsory labour employment and occupation Abolition of child labour 
Convention Convention Convention Convention Convention Convention Convention Convention 
HDI rank 87* 98^ 29* 1054 100* m1 1389 182^ 


52 Cuba e 

53 Belarus LJ 

54 Trinidad and Tobago e E 
d . 


55 Mexico 


eooo 
eo 


61 Libyan Arab Jamahiriya 
62 Mauritius 

63 Russian Federation 
64 Colombia 

65 Brazil 

66 Bosnia and Herzegovina 
67 Belize 

68 Dominica 

69 Venezuela 

70 Samoa (Western) 


71 Saint Lucia 
72 Romania 
73 Saudi Arabia 
74 Thailand 
T5 Ukraine 


76 Kazakhstan 
77 Suriname 
78 Jamaica 

79 Oman 

80 St. Vincent & the Grenadines 
81 Fiji 

82 Peru 

83 Lebanon 
84 Paraguay 
85 Philippines 
86 Maldives 
87 Turkmenistan 


e... eo... 
.0.000. 
| 
| 
| 
ee 


ee 
|\@@eeee o o o eeeee 
LJ 


8 
e 
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91 Tunisia 
92 Guyana 
93 Grenada 
94 Dominican Republic 
95 Albania 


99 Sri Lanka 
100 Armenia 
101 Uzbekistan 


90000600000 0.000 
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29 Status of 
fundamental 


labour rights 
conventions 


Freedom of association 
and collective bargaining and compulsory labour —— employment and occupation 


Elimination of 
Elimination of forced discrimination in respect of 


Abolition of child labour 


Convention Convention Convention ^ Convention Convention Convention Convention Convention 

HDI rank 87° 98» 29: 1054 100* 11 1389 182^ 
SS 
102 Kyrgyzstan LJ LJ e e LJ e. LJ 

103 Cape Verde e. o LJ e. e e . 
104 China e LJ e. 
105 El Salvador e. e o e. LJ LJ 
106 Iran, Islamic Rep. of o e e e e 
107 Algeria e LJ LÀ LJ e. e. e LJ 
108 Moldova, Rep. of e LJ e. o e. e e 

109 Viet Nam e LJ o 
110 Syrian Arab Republic e a LJ e LJ LJ e. 

111. South Africa e e LJ e. LJ LJ LJ o 
112 Indonesia o e LJ LJ LJ e LJ LÀ 
113 Tajikistan e e. e. e LJ LJ e 

114 Bolivia e. e. e LJ o e 

115 Honduras LJ LJ LJ o e o e. 

116 Equatorial Guinea e e e LJ o LJ LJ 

117 Mongolia e. e LJ e 

118 Gabon e e LJ LJ e. e 

119 Guatemala e. LJ o e e. e LJ 

120 Egypt e e LJ LJ e. LJ e. 

121 Nicaragua e o e. e. e. e. o 

122 So Tomé and Principe e. e. . o 

123 Solomon Islands LJ 

124 Namibia e. e. e o o e. . 
125 Botswana e e . e . e . . 
126 Morocco o e e. LJ e e LJ 
127 India e. e. e. e 

128 Vanuatu 

129 Ghana e e e e e . 
130 Cambodia e e e. e. o e e 

131 Myanmar o e. m. 
132 Papua New Guinea e e LJ e o . . . 
133 Swaziland e o e. o e e e e 
134 Comoros o e. e. . e. 

135 Lao People's Dem. Rep. LJ 

136 Bhutan re A feet > op: 

137 Lesotho e o o e. LJ o e. . 
138 Sudan e e. e . . 

139 Bangladesh e e e ° o e o 
140 Congo e e e e e. e o e 
141 Togo e e e e. e. LÀ e . 
Low human development NE * Sie. 

142 Cameroon o e e LJ . . . . 
143 Nepal e E ° . . . 
144. Pakistan e e e e e e . 
145 Zimbabwe e e LJ e e bd e 
146 Kenya e e e LJ LJ LJ LÀ 
147 Uganda e e LÀ . 
148 Yemen e e. e. e e . . . 
149 Madagascar e e o e e e e 
150 Haiti e e. e LJ e. o 
_ 151 Gambia e e e o e e e e 
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29 Status of 


labour rights 
conventions 
Elimination of 
Freedom of association Elimination of forced discrimination in respect of 
and collective bargaining and compulsory labour employment and occupation ^ Abolition of child labour 
Convention Convention Convention Convention Convention Convention Convention Convention 
HDI rank 87* 98° 29° 105¢ 100° 111! 1389 182^ 
152 Nigeria . . e . . e e e 
153 Djibouti LJ e. . LJ e 
154 Mauritania e e e. e. e. e e e. 
155 Eritrea e. . es o e e e. 
156 Senegal LJ e e LJ LJ o LÀ LJ 
157 Guinea e e e e LJ o 
158 Rwanda e. LJ o . e. e. e e 
159 Benin e. e. e e. o o o e 
160 Tanzania, U. Rep. of . e LJ e LJ e e o 
161 Côte d'Ivoire . e. LJ e. LJ e 
162 Malawi e. LJ o e LJ o o o 
163 Zambia LJ e o o o e e e 
164 Angola e LJ e. e. e. e e e. 
165 Chad LJ e e e LJ e. e. 
166 Guinea-Bissau e o e. LJ e. 
167 Congo, Dem. Rep. of the o e. e. e. e. e e e 
168 Central African Republic e. LJ e e e e. e. o 
169 Ethiopia LJ e e LJ e. e. 
170 Mozambique LJ e e e o 
171 Burundi e. LJ LJ e. o o o e. 
172 Mali e. LJ LJ e e e. e o 
173 Burkina Faso e e. o e e e. e e 
174 Niger e e e e. e. e e e. 
175 Sierra Leone LJ LJ LJ e e. e 
Afghanistan e e 
iraq LJ e e e. LJ e e 
Kiribati e LJ e e 
Liberia e e. e. LÀ o 
San Marino LJ . e. e e e. e Ld 
Serbia and Montenegro e e e LJ o e. 
Somalia e LJ 


‘© Convention ratified. O Ratification denounced. 
Note The table includes states that have ratified at least one of the eight fundamental labour rights conventions. Information is as of 12 February 2003 
a, Freedom of Association and Protection of the Right to Organize Convention (1948). b. Right to Organize and Collective Bargaining Convention (1949). c. Forced Labour Convention (1930). d. Abolition of Forced Labour 


Convention (1957). e, Equal Remuneration Convention (1951). f. Discrimination (Employment and 5 Qe s c i 
i. States not included in the human development index. Occupation) Convention (1958). 3. Minimum Age Convention (1973). h. Worst Forms of Child Labour Convention (1999). 


Source: Columns 1-8:ILO 2003a. 
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30 Basic indicators 


for other UN Combined Population with 
member primary, sustainable 
countries secondary Adults Under- access 
Adult and tertiary Total Infant Under-five living nourished toan 
Life literacy gross — GDP per fertility mortality mortality with people improved 
expectancy rate enrolment capita ^ Total rate rate rate HIV/AIDS (as%of water 
atbirth  (%age15 ratio (PPP population (per (per 1,000 (per 1,000 (% ages total source 
(years) andabove) (%) USS) (thousands) woman) live births) live births) — 15-49) population) (%) 
2000-05 2001 2000-01" — 2001 2001  2000-05* 2001 2001 2001* 1998/20004 2000 
Afghanistan 43.1 36.0 30 22,083 68 165 257 70 13 
Andorra c a = 67 - 6 7 - " 100 
lraq 60.7 397 58 23,860 48 107 133 «0.10 27 85 
Kiribati * 100.0 85 y 51 69 à 48 
Korea, Dem. Rep. of 63.1 100.0 š 22,409 20 42 55 34 100 
Liberia 41.4 54.8 16 pr 3,099 68 157 235 39 
Liechtenstein 100.0 33 10 n zt 
Marshall Islands E: 91.0 52 x 54 66 a 
Micronesia, Fed. Sts. 68.6 81.0 E 107 38 20 24 E = 
Monaco 34 E 5 100 
Nauru 95.0 55 12 25 30 * 
Palau 98.0 20 24 29 79 
San Marino E © - 27 = 4 6 > sa 
Serbia and Montenegro 732 98.0 52 10,545 17 7 19 0.19 ES 98 
Somalia 47.9 24.0 T 9,088 73 133 225 1.00 n 
Timor-Leste 49.5 ^ - x m 3.8 85 124 E 
Tonga 68.6 99.0 81 102 3.7 7 20 100 
Tuvalu 98.0 67 10 38 52 


Note: This table presents data for UN member countries not included in the main indicator tables. 


a. Data refer to estimates for the period specified. b. Data refer to the 2000/01 school year. © Data refer to the end of 2001. d. Data refer to the average for the years specified. 
2003a; column 3: UNESCO Institute for Statistics 2003b; column 4: World Bank 2003c; columns 7 and 8: UNICEF 2003b; column 9: 
based on data from the Food and Agriculture Organization; column 11: UN 2003a, based on data from a joint effort by the United Nations Children's Fund and the World Health 


Source: Columns 1, 5 and 6: UN 20034; column 2: UNESCO Institute for Statistics 


UNAIDS 2002; column 10: UN 2003a, 
Organization, 
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TECHNICAL NOTE 1 
CALCULATING THE HUMAN DEVELOPMENT INDICES 


The diagrams here offer a clear overview of how the five human development indices 
used in the Human Development Report are constructed, highlighting both their similarities 
and their differences. The text on the following pages provides a detailed explanation. 


HDI DIMENSION A long and A decent standard 
healthy life Knowledge of living 
INDICATOR Life expectancy Adult literacy rate Gross enrolment ratio GDP per capita 
at birth (GER) (PPP,USS) 
| Adult x index uw 
DIMENSION Life expectancy index Education index GDP index 
INDEX l 4 
NS Human development index (HDI) ae 
HPI-1 DIMENSION A long and 
healthy life Knowledge A decent standard of living 
INDICATOR Probability at birth Adult illiteracy rate Percentage of population Percentage of children 
of not surviving without sustainable access to under weight for age 
to age 40 an improved water source 


POR in Y 
> standard of living 


Human poverty index 
for developing countries (HPI-1) 


HPF2 DIMENSION A long and A decent standard Social 
healthy life Knowledge of living exclusion 
INDICATOR Probability at birth Percentage of adults Percentat [A of people Long-term 
of not surviving lacking functional living felon the unemployment rate 
to age 60 5, literacy «c vo line b . 
N Human poverty index ws 
for selected OECD countries (HPI-2) 
GDI 
DIMENSION A long and A decent standard 
healthy life Arowledge of living 
INDICATOR Female life — Male life Female Female — Male 
expectancy expectancy adult literacy ise adult ipod Male estimated estimated 
at birth at birth rate ral earned earned 
| eee ey income ^ income 
DIMENSION rela lale Female Male Fenjale Male 
INDEX life expectancy life expectancy education education incame incbme 
index ipdex index index index index 
EQUALLY Equally distributed Equally distributed Equally distributed 
DISTRIBUTED life expectancy education index income index 
- INDEX index | d 
Gender-related development index (GDI) 
GEM i SPEM i ve 
DIMENSION Political participation Economic participation Power over 
and decision-making and decision-making economic resources 


340 


INDICATOR Female and male shares Female and male shares Female and male shares Female and male 


of parliamentary seats of positions as legislators, — of professional and estimated earned 
senior officials and managers technical positions "pr 
EQUALLY EDEP for y EDEP for r4 EDEP for 
DISTRIBUTED parliamentary economic participation income 
EQUIVALENT representation 


PERCENTAGE 
(EDEP) pe | T d 


Gender empowerment measure (GEM) 
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The human development index (HDI) 


The HDI is a summary measure of human de- 
velopment. It measures the average achieve- 
ments in a country in three basic dimensions of 
human development: 


+ A long and healthy life, as measured by life 
expectancy at birth, 

* Knowledge, as measured by the adult litera- 
cy rate (with two-thirds weight) and the com- 
bined primary, secondary and tertiary gross en- 
rolment ratio (with one-third weight). 

* A decent standard of living, as measured by 
GDP per capita (PPP US$). 


Before the HDI itself is calculated, an index 
needs to be created for each of these dimen- 
sions. To calculate these dimension indices 
—the life expectancy, education and GDP in- 
dices—minimum and maximum values (goal- 
posts) are chosen for each underlying indicator. 


Goalpost for 
maximum 
value 


Indicator 
value 


Goalpost for 
minimum 


value Dimension 


ho 
Indicator index 


Performance in each dimension is expressed as 
a value between 0 and 1 by applying the 
following general formula: 


Ditnendton indexes actual value - minimum value 
maximum value — minimum value 
The HDI is then calculated as a simple average 
of the dimension indices. The box at right 
illustrates the calculation of the HDI for a 
sample country. 


Goalposts for calculating the HDI 
Maximum Minimum 


Indicator value value 
Life expectancy at birth (years) 85. 525 
Adult literacy rate (96) 100 0 
Combined gross enrolment ratio (26) — 100 

GDP per capita (PPP US$) 40,000 — 100 


TECHNICAL NOTES 


Calculating the HDI 


This illustration of the calculation of the HDI uses data for 
Albania. 


1. Calculating the life expectancy index 

The life expectancy index measures the relative achievement 
of a country in life expectancy at birth. For Albania, with a 
life expectancy of 73.4 years in 2001, the life expectancy 
index is 0.807. 


F : 73.4 - 25 
Life expectancy index = ———— = 0.807 
iii d 85-25 
2. Calculating the education index 


The education index measures a country's relative 
achievement in both adult literacy and combined 
primary, secondary and tertiary gross enrolment. 
First, an index for adult literacy and one for 
combined gross enrolment are calculated. Then these 
two indices are combined to create the education 


index, with two-thirds weight given to adult literacy 69 
and one-third weight to combined gross enrolment. 
For Albania, with an adult literacy rate of 85.3% in 
2001 and a combined gross enrolment ratio of 69% in 
the school year 2000/01, the education index is 0.798. 
Adult literacy index = 23370... 0.853 
00-0 0 
Adult Gross 
69-0 literacy enrolment Education 
Gross enrolment index = ——— — — = 0.690 rate ratio index 
0-0 (%) (%) 


Education index = 2/3 (adult literacy index) + 1/3 (gross enrolment index) 
= 2/3 (0.853) + 1/3 (0.690) = 0.798 


100,000 = 
3. Calculating the GDP index Goalpost 
The GDP index is calculated using adjusted GDP per capita $40,000 


(PPP US$). In the HDI income serves as a surrogate for all 

the dimensions of human development not reflected in a 10,000 

Jong and healthy life and in knowledge. Income is adjusted 3,680 0.602 
because achieving a respectable level of human development 

does not require unlimited income. Accordingly, the 1,000 

logarithm of income is used. For Albania, with a GDP per 

capita of $3,680 (PPP US$) in 2001, the GDP index is 


0.602. Respon 
100 oe 
GP index = — 296,680) -log (100) 9692 pereapita 
log (40,000) — log (100) (PPP USS) 
Log scale 
4. Calculating the HDI Dimension indices i 
Once the dimension indices have been 1.00 
calculated, determining the HDI is 
" n E 0.807 .800 
straightforward. It is a simple average of the 
three dimension indices. ws 
HDI = 1/3 (life expectancy index) + 1/3 (education index) ,400 
+ 1/3 (GDP index) má 
= 1/3 (0.807) + 1/3 (0.798) + 1/3 (0.602) = 0.735 3 
Life Education GDP : 
expectancy 
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The human poverty index 
for developing countries (HPI-1) 


While the HDI measures average achievement, 
the HPI-1 measures deprivations in the three 
basic dimensions of human development 
captured in the HDI: 


* A long and healthy life—vulnerability to death 
at a relatively early age, as measured by the 
probability at birth of not surviving to age 40. 

* Knowledge—exclusion from the world of 
reading and communications, as measured by 
the adult illiteracy rate. 

e A decent standard of living—lack of access 
to overall economic provisioning, as measured 
by the unweighted average of two indicators, 
the percentage of the population without 
sustainable access to an improved water source 
and the percentage of children under weight 


for age. 


Calculating the HPI-1 is more straightforward 
than calculating the HDI. The indicators used to 
measure the deprivations are already normalized 
between 0 and 100 (because they are expressed 
as percentages), so there is no need to create 
dimension indices as for the HDI. 


Originally, the measure of deprivation in a 
decent standard of living also included an 
indicator of access to health services, But 
because reliable data on access to health 
services are lacking for recent years, in this 
year’s Report deprivation in a decent standard 
of living is measured by two rather than three 
indicators—the percentage of the population 
without sustainable access to an improved 
water source and the percentage of children 
under weight for age. 


The human poverty index for selected 
OECD countries (HPI-2) 


The HPI-2 measures deprivations in the same 
dimensions as the HPI-1 and also captures 
social exclusion. Thus it reflects deprivations in 
four dimensions; 


* A long and healthy life—vulnerability to 
death at a relatively early age, as measured by 
the probability at birth of not surviving to 
age 60. 

* Knowledge—exclusion from the world of 
reading and communications, as measured by 
the percentage of adults (aged 16-65) lacking 
functional literacy skills. 

* À decent standard of living—as measured by 
the percentage of people living below the 
income poverty line (50% of the median 
adjusted household disposable income). 

* Social exclusion—as measured by the rate of 
long-term unemployment (12 months or more). 


342 


Calculating the HPI-1 


1. Measuring deprivation in a decent standard of living 
An unweighted average of two indicators is used to measure deprivation in a decent standard 
of living. 
Unweighted average — 1/2 (population without sustainable access to an improved water source) 
+ 1/2 (children under weight for age) 


A sample calculation: Central African Republic 
Population without sustainable access to an improved water source = 30% 
Children under weight for age = 23% 


Unweighted average = 1/2 (30) + 1/2 (23) = 26.5% 


2. Calculating the HPI-1 
The formula for calculating the HPI.1 is as follows: 


HPI-1 = [1/3 (PE +P 2+ per] 


Where: 

P, = Probability at birth of not surviving to age 40 (times 100) 

P, = Adult illiteracy rate 

P,= Unweighted average of population without sustainable access to an improved water source 
and children under weight for age 

a=3 


A sample calculation: Central African Republic 
P= 55,3% 
P,= 51.8% 
P,= 26.5% 


HPI-1 = [1/3 (55.33 + 51.834 26.53)]"" = 47.8 
¡Es 


|. calculating the HPI-2 
The formula for calculating the HPI-2 is as follows: 
HPI-2 = [1/4 (P e pj. pio 


Where: 

P, = Probability at birth of not surviving to age 60 (times 100) 

P,= Adults lacking functional literacy skills 

P, = Population below income poverty line (50% of median adjusted household disposable income) 
P= Rate of long-term unemployment (lasting 12 months or more) 

a=3 


A sample calculation: United Kingdom 
P,- 899 
P,=21.8% 


HPI-2 = [1/4 (8.9 + 21.83 + 12,53 + 1,33)" = 14,8 


Why a 23 in calculating the HPI-1 and HPI-2 


The value of a has an important impact on the value of the HPI. If « = 1, the HPI is the 
average of its dimensions. As a rises, Breater weight is given to the dimension in which there is 
the most deprivation. Thus as o increases towards infinity, the HPI will tend towards the value 
of the dimension in which deprivation is greatest (for the Central African Republic, the 
example used for calculating the HPI-1, it would be 55,3%, equal to the probability at birth of 
not surviving to age 40. 


In this Report the value 3 is used to give additional but not overwhelming weight to areas of 
more acute deprivation. For a detailed analysis of the HPP's mathematical formulation, see 
Sudhir Anand and Amartya Sen's “Concepts of Human Development and Poverty: A 
Multidimensional Perspective” and the technical note in Human Development Report 1997 
(see the list of selected readings at the end of this technical note). 
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The gender-related development 
index (GDI) 


While the HDI measures average achievement, 
the GDI adjusts the average achievement to 
reflect the inequalities between men and 
women in the following dimensions: 


* A long and healthy life, as measured by life 
expectancy at birth. 

* Knowledge, as measured by the adult literacy 
tate and the combined primary, secondary and 
tertiary gross enrolment ratio. 

* A decent standard of living, as measured by 
estimated earned income (PPP US$). 


The calculation of the GDI involves three steps. 
First, female and male indices in each 
dimension are calculated according to this 
general formula: 


actual value — minimum value 


Dimension index = —— — 
maximum value — minimum value 


Second, the female and male indices in each 
dimension are combined in a way that penalizes 
differences in achievement between men and 
women. The resulting index, referred to as the 
equally distributed index, is calculated 
according to this general formula: 


Equally distributed index 
= ([female population share (female index'*)] 
+ [male population share (male index )]* 


€ measures the aversion to inequality. In the 
GDI e = 2. Thus the general equation becomes: 


Equally distributed index 
= ([female population share (female index ')] 
+ [male population share (male index ')]) 


Which gives the harmonic mean of the female 
and male indices. 


Third, the GDI is calculated by combining the 
three equally distributed indices in an 
unweighted average. 


Goalposts for calculating the GDI 


1 Maximum ^ Minimum 
Indicator value value 
Female life expectan 

at birth (years) " 87.5 27.5 
Male life expectancy 

at birth (years) 82.5 22.5 
Adult literacy rate (%) 100 0 


Combined gross enrolment 
Tatio (96) 100 0 
Estimated earned income 
(PPP Us$) 40,000 100 
Note:The maximum and minimum values (goalposts) for life 


Expectancy ate five years higher for women to take into account 
their longer life expectancy. 


TECHNICAL NOTES 


Calculating the GDI 
This illustration of the calculation of the GDI uses data for Thailand. 


1. Calculating the equally distributed life expectancy index 
The first step is to calculate separate indices for female and male achievements in life 
expectancy, using the general formula for dimension indices. 


FEMALE MALE 

Life expectancy: 73.2 years Life expectancy: 64.9 years 

Life expectancy index = HEUS) = 0.762 Life expectancy index = decis = 0.707 
87.5 - 27.5 82.5 - 22.5 


Next, the female and male indices are combined to create the equally distributed life 
expectancy index, using the general formula for equally distributed indices. 


FEMALE MALE 
Population share: 0.508 Population share: 0.492 
Life expectancy index: 0.762 Life expectancy index: 0.707 


Equally distributed life expectancy index = ([0.508 (0.762-1)] + [0.492 (0.707-')]] = 0.734 


2. Calculating the equally distributed education index 

First, indices for the adult literacy rate and the combined primary, secondary and tertiary gross 
enrolment ratio are calculated separately for females and males. Calculating these indices is 
straightforward, since the indicators used are already normalized between 0 and 100. 


FEMALE MALE 

Adult literacy rate: 94.196 Adult literacy rate; 97.396 
Adult literacy index; 0.941 Adult literacy index: 0.973 
Gross enrolment ratio: 69.396 Gross enrolment ratio: 74.6% 
Gross enrolment index: 0.693 Gross enrolment index: 0.746 


Second, the education index, which gives two-thirds weight to the adult literacy index and 
one-third weight to the gross enrolment index, is computed separately for females and males. 


Education index — 2/3 (adult literacy index) -- 1/3 (gross enrolment index) 
Female education index = 2/3 (0.941) + 1/3 (0.693) = 0.858 
Male education index = 2/3 (0.973) + 1/3 (0.746) = 0.897 


Finally, the female and male education indices are combined to create the equally distributed 
education index. 


FEMALE MALE 
Population share: 0.508 Population share: 0.492 
Education index: 0.858 Education index: 0.897 


Equally distributed education index = ((0.508 (0.858”')] + [0.492 (0.897 ')]] ' = 0.877 


3. Calculating the equally distributed income index 

First, female and male earned income (PPP US$) are estimated (for details on this 
calculation, see the addendum to this technical note). Then the income index is calculated for 
each gender. As for the HDI, income is adjusted by taking the logarithm of estimated earned 
income (PPP US$): 

log (actual value) - log (minimum value) 


Income index = = = 
e log (maximum value) - log (minimum value) 


FEMALE MALE 
Estimated earned income (PPP US$): 4,875 Estimated earned income (PPP US$): 7,975 


log (7,975) - log (100) 


AAA = 0,731 
log (40,000) - log (100) : 


log (4,875) - log (100) _ 0.649 Income index = 


Income index = log (40,000) - log (100) (40,000) — log (100) =0. 


Calculating the GDI continues on next page 
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Calculating the GDI (continued) 
Second, the female and male income indices are combined to create the equally distributed 


income index: 
FEMALE MALE 
Population share: 0.508 Population share: 0.492 
Income index: 0.649 Income index: 0.731 


Equally distributed income index = (10.508 (0.649”')] + [0.492 (0.731 )]]' = 0.687 


4. Calculating the GDI 
Calculating the GDI is straightforward. It is simply the unweighted average of the three 
component indices—the equally distributed life expectancy index, the equally distributed 
education index and the equally distributed income index. 
GDI = 1/3 (life expectancy index) + 1/3 (education index) + 1/3 (income index) 
= 1/3 (0.734) + 1/3 (0.877) + 1/3 (0.687) = 0.766 


ES 


= 


Why € = 2 in calculating the GDI 


The value of e is the size of the penalty for gender inequality. The larger the value, the more 
heavily a society is penalized for having inequalities. 


If € = 0, gender inequality is not penalized (in this case the GDI would have the same value as 
the HDI). As e increases towards infinity, more and more weight is given to the lesser 
achieving group. 

The value 2 is used in calculating the GDI (as well as the GEM). This value places a moderate 
penalty on gender inequality in achievement, ; 

For a detailed analysis of the GDI's mathematical formulation, see Sudhir Anand and Amartya 
Sen’s “Gender Inequality in Human Development: Theories and Measurement,” Kalpana 
Bardhan and Stephan Klasen’s “UNDP’s Gender-Related Indices: A Critical Review” and the 


technical notes in Human Development Report 1995 and Human Development Report 
1999 (see the list of selected readings at the end of this technical note), 


ES 
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The gender empowerment measure 
(GEM) 


Focusing on women's opportunities rather than 
theír capabilities, the GEM captures gender in- 
equality in three key areas: 


* Political participation and decision-making 
power, as measured by women's and men's per- 
centage shares of parliamentary seats. 

* Economic participation and decision-making 
power, as measured by two indicators— 
women's and men's percentage shares of posi- 
tions as legislators, senior officials and manag- 
ers and women's and men's percentage shares 
of professional and technical positions. 

* Power over economic resources, as measured 
by women's and men's estimated earned income 
(PPP US$). 


For each of these three dimensions, an equally 
distributed equivalent percentage (EDEP) is 
calculated, as a population-weighted average, 
according to the following general formula: 


EDEP = ([female population share (female index'*)] 
+ [male population share (male index "*)]-* 


€ measures the aversion to inequality. In the 
GEM (as in the GDI) e = 2, which places a 
moderate penalty on inequality. The formula is 
thus: 


EDEP = ([female population share (female index”')] 
+ [male population share (male index”')]y* 


For political and economic participation and 
decision-making, the EDEP is then indexed by 
dividing it by 50. The rationale for this 
indexation: in an ideal society, with equal 
empowerment of the sexes, the GEM variables 
would equal 50%—that is, women's share 
would equal men's share for each variable. 


Finally, the GEM is calculated as a simple 
average of the three indexed EDEPs. 


TECHNICAL NOTES 


Calculating the GEM 
This illustration of the calculation of the GEM uses data for Venezuela. 


1. Calculating the EDEP for parliamentary representation 

The EDEP for parliamentary representation measures the relative empowerment of women in 
terms of their political participation. The EDEP is calculated using the female and male shares 
of the population and female and male percentage shares of parliamentary seats according to 
the general formula. 


FEMALE MALE 
Population share: 0,497 Population share: 0.503 
Parliamentary share: 9.796 Parliamentary share: 90.396 


EDEP for parliamentary representation = ([0.497 (9.77')] + [0.503 (90.3^)]]" = 17.60 
Then this initial EDEP is indexed to an ideal value of 50%. 


Indexed EDEP for parliamentary representation — = 0.352 

2. Calculating the EDEP for economic participation 

Using the general formula, an EDEP is calculated for women's and men's percentage shares of 
positions as legislators, senior officials and managers, and another for women's and men's 
percentage shares of professional and technical positions. The simple average of the two 
measures gives the EDEP for economic participation. 


FEMALE ; MALE 

Population share: 0.497 Population share: 0.503 

Percentage share of positions as legislators, Percentage share of positions as legislators, 
senior officials and managers: 24.3% senior officials and managers; 75.7% 

Percentage share of professional and Percentage share of professional and 
technical positions: 57.6% technical positions: 42.4% 


EDEP for positions as legislators, senior officials and managers = {[0.497 (24,37")] + (0.503 (75.7)! = 36.90 


3630. 0.738 


Indexed EDEP for positions as legislators, senior officials and managers = 


EDEP for professional and technical positions = ([0.497 (57.6 ')] + (0.503 (42.4 )]]' = 48.80 


48.80 
Indexed EDEP for professional and technical positions — ES 0.976 


The two indexed EDEPs are averaged to create the EDEP for economic participation: 


0.738 + 0.976 


EDEP for economic participation = 2 = 0.857 


3. Calculating the EDEP for income 

Earned income (PPP US$) is estimated for women and men separately and then indexed to 
goalposts as for the HDI and the GDI. For the GEM, however, the income index is based on 
unadjusted values, not the logarithm of estimated earned income. (For details on the 
estimation of earned income for men and women, see the addendum to this technical note.) 


FEMALE MALE 
Population share: 0,497 Population share: 0,503 
Estimated earned income (PPP US$): 3,288 Estimated earned income (PPP US$): 8,021 


? 3,288 - 100 4 8,021 - 100 
Income index = 40,000 100 0.080 Income index = 20,000 00^ 0,199 


The female and male indices are then combined to create the equally distributed index: 
EDEP for income = ([0.497 (0.080”')] + [0.503 (0.199 ]] ' = 0.114 


4. Calculating the GEM 
Once the EDEP has been calculated for the three dimensions of the GEM, determining the 
GEM is straightforward. It is a simple average of the three EDEP indices. 

0.352 + 0.857 + 0.114 


GEM = TE 0.441 
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TECHNICAL NOTE 1 ADDENDUM 
Female and male earned income 


Despite the importance of having gender- 
disaggregated data on income, direct measures 
are unavailable, For this Report crude estimates 
of female and male earned income have 
therefore been derived. 


Income can be seen in two ways: as a resource 
for consumption and as earnings by individuals. 
The use measure is difficult to disaggregate 
between men and women because they share 
resources within a family unit. By contrast, 
earnings are separable because different 
members of a family tend to have separate 
earned incomes. 


The income measure used in the GDI and the 
GEM indicates a person's capacity to earn 
income. It is used in the GDI to capture the 
disparities between men and women in 
command over resources and in the GEM to 
capture women's economic independence. (For 
conceptual and methodological issues relating 
to this approach, see Sudhir Anand and 
Amartya Sen's “Gender Inequality in Human 
Development” and, in Human Development 
Report 1995, chapter 3 and technical notes 1 
and 2; see the list of selected readings at the end 
of this technical note.) 


Female and male earned income (PPP US$) are 
estimated using the following data: 


* Ratio of the female non-agricultural wage to 
the male non-agricultural wage. 

* Male and female shares of the economically 
active population. 

* Total female and male population. 

* GDP per capita (PPP US$). 


Key 

W,/ W, = ratio of female non-agricultural wage to 
male non-agricultural wage 

EA, female share of economically active population 

EA,, = male share of economically active population 

5,= female share of wage bill 

Y — total GDP (PPP US$) 

N,= total female population 

N, = total male population 

Y, estimated female earned income (PPP US$) 

Y, = estimated male earned income (PPP US$) 


Note 
Calculations based on data in the technical 


note may yield results that differ from those in 
the indicator tables because of rounding. 
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Estimating female and male earned income 


This illustration of the estimation of female and male earned income uses 2001 data for Ethiopia. 


1. Calculating total GDP (PPP US$) 
Total GDP (PPP US$) is calculated by multiplying the total population by GDP per capita 
(PPP US$). 


Total population: 67,266 (thousand) 
GDP per capita (PPP US$): 810 
Total GDP (PPP US$) = 810 (67,266) = 54,485,460 (thousand) 


2. Calculating the female share of the wage bill 

Because data on wages in rural areas and in the informal sector are rare, the Report has used 
non-agricultural wages and assumed that the ratio of female wages to male wages in the non- 
agricultural sector applies to the rest of the economy. The female share of the wage bill is 
calculated using the ratio of the female non-agricultural wage to the male non-agricultural 
wage and the female and male percentage shares of the economically active population. Where 
data on the wage ratio are not available, a value of 75% is used. 


Ratio of female to male non-agricultural wage (W,/W,) = 0.75 

Female percentage share of economically active population (£4,) = 40.9% 

Male percentage share of economically active population (£4,,) = 59.1% 

W,/W,, (EA) 0.75 (40.9) 


A a = E PA ts a L 0:347 
TWW (EAD + EA, ^ [0.75 (40.9)] + 59.1 


Female share of wage bill (5,) = 


3. Calculating female and male earned income (PPP US$) 
An assumption has to be made that the female share of the wage bill is equal'to the female 
share of GDP. 


Female share of wage bill (5) = 0.342 

Total GDP (PPP US$) (Y) — 54,485,460 (thousand) 

Female population (WV,) = 33,892 (thousand) 

SY) _ 0.342 (54,485,460) - 
NN. 33,892 d 


Estimated female earned income (PPP US$) (Y) = 550 


Male population (N,,) = 33,374 (thousand) 
Estimated male earned income (PPP US$) (Y) = CR Sc KIDS 1,074 
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TECHNICAL NOTE 2 

IDENTIFYING TOP PRIORITY AND HIGH 
PRIORITY COUNTRIES FOR THE 
MILLENNIUM DEVELOPMENT GOALS 


This year’s Human Development Report 
identifies countries that are top priority and high 
priority for each Millennium Development Goal 
for which there are sufficient data, based on 
human poverty in each Goal and trends in the 
1990s. Based on the Goal-by-Goal analysis, the 
Report then identifies countries that are top 
priority and high priority overall, 


Assessing countries as top priority and 
high priority for each Goal 


For each Millennium Development Goal the 
assessment of a country is based both on its 
progress towards the Goal—slow or reversing, 
moderate, fast—and on its level of human poverty 
in the Goal —extreme, medium, low (technical 
note tables 2.1 and 2,2). Progress is measured 
against the targets and using the indicators 
defined for the Millennium Development Goals. 


Top priority countries for each Goal 

A country is designated top priority for a Goal if 
it has both extreme human poverty in that Goal 
and slow or reversing progress towards it 
(technical note figure 2.1). 


High priority countries for each Goal 

A country is designated high priority for a Goal if: 
* It has extreme human poverty in that Goal 
and moderate progress towards it. 


Technical note table 2.2 


* Or it has medium human poverty in that 
Goal and slow or reversing progress towards it. 


Assessing countries as top priority and 
high priority across all the Goals 


The assessment of whether a country is top 
priority or high priority for all the Goals is based 
on the number of Goals for which the country is 
top priority or high priority. (This overall assess- 
ment includes data for the HIV/AIDS target, 
though it is not assessed separately). 


Top priority countries across all the Goals 

À country is designated top priority across all the 
Goals if: 

© [t is top priority for at least three Goals. 

* Or it is top priority for half or more of the 
Goals for which at least three data points are 
available for that country. 

* Or, where data are available for only two 
Goals, it is top priority for both. 


High priority countries across all tbe Goals 

A country is designated high priority across all 
the Goals if it does not fall into the top priority 
category but: 

* It is top or high priority for at least three 
Goals. 

© Oritis top priority for two Goals. 

* Oritis top or high priority for half or more of 
the Goals for which at least three data points are 
available for that country. 

* Or, where data are available for only two 
Goals, it is top or high priority for both. 


Defining the level of human poverty in the Millennium Development Goals 


Technical note table 2.1 
Defining progress towards the Millennium 
Development Goals 


Definition 

Slow or reversing Actual progress towards the Goal 
is /ess than half the approximate 
progress required to meet the 
target if current trends prevail 
until 2015. 

Moderate Actual progress towards the Goal 

is more than half but less than 

the approximate progress 

required to meet the target if 

current trends prevail until 2015. 


Rate of progress 


Fast Actual progress towards the Goal 
is equal to or greater than the 
approximate progress required 
to meet the target if current 
trends prevail until 2015. 


Note: The year in which the target is to be met is 2015 for all 
except gender equality in education, for which it is 2005. 


Level of human poverty (x = value of indicator) 


Target Indicator Extreme Medium low Source 
Halve the proportion of people GDP per capita x< 3,500 3,500 s x « 7,000 xæ 7,000 World Bank 
whose income is less than $1 a day (PPP US$)? 
Halve the proportion of people who Undernourished x>25 10« x«25 xs 10 Food and Agriculture 
suffer from hunger people (96) Organization 
Ensure that children everywhere Net primary enrolment x« 15 75sx«90 xz 90 United Nations Educational, 
will be able to complete a full course — ratio (96) Scientific and Cultural 
of primary schooling Organization (UNESCO) 
Achieve gender equality in Ratio of girls to boys x« 80 80 s x< 90 xz 90 UNESCO 
education in primary and secondary 

education (96) 
Reduce under-five mortality by Under-five mortality rate x» 100 30 < xs 100 Xs 30 World Bank 
two-thirds (per 1,000 live births) 
Halve the proportion of people Population with sustainable x<75 75<x<90 xz 90 United Nations Children's 
Without sustainable access to safe access to an improved Fund (UNICEF) and World 
drinking water water source (96) Health Organization (WHO) 
Halve the proportion of people Population with sustainable x<75 75sx«90 xz 90 UNICEF and WHO 
without access to improved sanitation access to improved 

sanitation (%) 
a. The average annual GDP per capita growth rate is used as the trend measure. 
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Technical note figure 2.1 
Identifying top priority and high priority countries 
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Calculating progress towards each Goal 


Progress towards each Goal is assessed by comparing actual annual progress if current trends were to 
prevail until 2015 with the annual progress needed to meet the target, under the assumption of linear 
progress. 


Assessing actual progress 
The actual annual rate of progress is calculated using the general formula: 


(Ky = Xin) My 


4-6 


Actual annual rate of progress 


where fy is 1990 or the year closest to 1990 for which data are available; ¢, is the most recent year for 
which data are available, generally 2001; and x, and x,, are the values of the indicator for those years. 


For rates of hunger, poverty and under-five mortality, for which the most desirable value is 0, the 
formula is applied without modification, 


For the net primary enrolment ratio, gender equality in education (ratio of girls to boys) and the 
proportion of the population with access to safe water and sanitation, for which the most desirable 
value is 100%, progress is expressed as “shortfall reduction” according to the following formula: 
(X= X) 100 = Xy) 

4-b 


Actual annual rate of progress = 


Assessing required Progress 

The rate of progress required to meet a target by 2015 (by 2005 for gender equality in education) is 
dictated by the target: ot is -1/2 for poverty and hunger, 1/2 for safe water and sanitation, -2/3 for 
under-five mortality and 1 for primary enrolment and gender equality in education. The annual rate of 
Progress required is then calculated by simply dividing a by the number of years between tuno, the 
year by which the target is to be met, and to, the year closest to 1990 for which data are available: 


a 


luos ~ h 


Required annual rate of progress. — 
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Determining priority status: an example 


This illustration of determining priority status uses data on the under-five mortality rate for Chad. 


Calculating progress 

Data for the under-five mortality rate are available for 1990 and 2001: 
& = 1990 

, = 2001 


The under-five mortality rate is 203 per 1,000 live births for 1990 and 200 for 2001: 
x, = 203 


x, = 200 

The required reduction is two-thirds: 

a--2/ 

Therefore: 

Actual annual rate of progress = (200 =.203)1 203 = -0.13% 
2001 - 1990 

Required annual rate of progress. — A Eh oes 
2015 - 1990 


The actual progress towards the Goal is less than half the approximate progress required to meet the 
target. 
Therefore, Chad is making slow or reversing progress towards the Goal of reducing under-five 
mortality. 


Determining the level of human poverty 

The under-five mortality rate for Chad in 2001 is 200 per 1,000 live births. 
Therefore, Chad has an extreme level of human poverty in under-five mortality (see technical 
note table 2.2). 


Determining the priority status for under-five mortality , 
Chad has an extreme level of human poverty in under-five mortality and slow or reversing progress. 
Therefore, Chad is categorized as top priority for the Goal of reducing under-five mortality. 


Determining the priority status across all Goals 
Of the eight indicators for which Chad has data, it is identified as top. priority for five and high priority 
for another two. 

Therefore, Chad is categorized as a top priority country overall. 


Note 


To measure progress in income poverty, the GDP per capita growth rate in 1990-2001 is used. It is 
estimated that average annual growth of 1.4% is required in 1990-2015 to meet the income poverty 
target. Accordingly, the threshold for slow or reversing progress is annual per capita income growth of 
less than 0.7%; for moderate progress, 0.7% to 1.4%; and for fast progress, 1.4% or more. 

Trend data for the prevalence of HIV/AIDS among adults (age 15 and above) in 1990 and 2000 are also 
used in the overall assessment of countries as top priority and high priority (UNAIDS and WHO 2003). 
For determining the level of human poverty in HIV/AIDS, a prevalence rate of more than 3% is 
considered extreme; 3% or less but greater than 1%, medium; and 1% or less, low. Since the target is to 
halt and begin to reverse the spread of HIV/AIDS, an increase in the prevalence rate of less than 1 
Percentage point is considered fast progress; an increase of 1 percentage point or more but less than 3, 
moderate progress; and an increase of 3 percentage points or more, slow or reversing progress. 
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Definitions of statistical terms 


Agriculture, OECD country support to domestic 
Transfers from taxpayers and consumers arising from 
policy measures that support agriculture (net of the 
associated budgetary receipts), regardless of their 
objectives and impacts on farm production and 
income or on consumption of farm products. 


Armed forces, total Strategic, land, naval, air, com- 
mand, administrative and support forces. Also 
included are paramilitary forces such as the gen- 
darmerie, customs service and border guard, if these 
are trained in military tactics. 


Arms transfers, conventional Refers to the volun- 
tary transfer by the supplier (and thus excludes cap- 
tured weapons and weapons obtained through 
defectors) of weapons with a military purpose des- 
tined for the armed forces, paramilitary forces or 
intelligence agencies of another country. These 
include major conventional weapons or systems in six 
categories: ships, aircraft, missiles, artillery, armoured 
vehicles and guidance and radar systems (excluded 
are trucks, services, ammunition, small arms, support 
items, components and component technology and 
towed or naval artillery under 100-millimetre calibre). 


Births attended by skilled health personnel The 


percentage of deliveries attended by personnel i 


(including doctors, nurses and midwives) trained to 
give the necessary care, supervision and advice to 
women during pregnancy, labour and the postpar- 
tum period, to conduct deliveries on their own and 
to care for newborns. 


Birth-weight, infants with low The percentage of 
infants with a birth-weight of less than 2,500 grams. 


Carbon dioxide emissions Anthropogenic (human- 
originated) carbon dioxide emissions stemming from 
the burning of fossil fuels, gas flaring and the pro- 
duction of cement. Emissions are calculated from data 
on the consumption of solid, liquid and gaseous 
fuels, gas flaring and the production of cement. 


Cellular subscribers (also referred to as cellular 
mobile subscribers) Subscribers to an automatic 


public mobile telephone service that provides access 
to the public switched telephone network using cel- 
lular technology. Systems can be analogue or digital. 


Children reaching grade 5 The percentage of chil- 
dren starting primary school who eventually attain 
grade 5 (grade 4 if the duration of primary school is 
four years). The estimates are based on the recon- 
structed cohort method, which uses data on enrol- 
ment and repeaters for two consecutive years. 


Chlorofluorocarbons, consumption of ozone 
depleting The sum of production and imports minus 
exports of chlorofluorocarbons (CFCs) controlled 
under the Montreal Protocol on Substances That 
Deplete the Ozone Layer. CFCs are synthetic com- 
pounds formerly used as refrigerants and aerosol 
propellants and known to be harmful to the ozone 
layer of the atmosphere. Under the Montreal Pro- 
tocol, the CFCs to be measured are those found in 
prepolymers; aerosol products; portable fire extin- 
guishers; vehicle air conditioning units; insulation 
boards, panels and pipe covers; and domestic and 
commercial refrigeration, air conditioning and heat 
pump equipment. 


Cigarette consumption per adult The sum of pro- 
duction and imports minus exports of cigarettes 
divided by the population aged 15 and above. 


Computers in use, personal Self-contained com- 
puters in use that are designed to be operated by a 
single user at a time. 


Consumer price index Reflects changes in the cost 
to the average consumer of acquiring a basket of 
goods and services that may be fixed or may change 
at specified intervals. 


Contraceptive prevalence The percentage of mar- 
ried women (including women in union) aged 15-49 
who are using, or whose partners are using, any form 
of contraception, whether modern or traditional. 


Contributing family worker Defined according to 
the 1993 International Classification by Status in 
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Employment (ICSE) as a person who works without 
pay in an economic enterprise operated by a related 
person living in the same household. 


Crime, people victimized by The percentage of the 
population who perceive that they have been vic- 
timized by certain types of crime in the preceding year, 
based on responses to the International Crime Vic- 
tims Survey. 


Debt relief committed under HIPC initiative For- 
giveness of loans as a component of official develop- 
ment assistance under the Debt Initiative for Heavily 
Indebted Poor Countries (HIPCs). The initiative is 
the first comprehensive approach to reducing the 
external debt of the world's poorest, most heavily 
indebted countries, which total 42 in number. 


Debt service, total The sum of principal repayments 
and interest actually paid in foreign currency, goods 
or services on long-term debt (having a maturity of 
more than one year), interest paid on short-term 
debt and repayments to the International Monetary 
Fund. 


Drugs, affordable essential, population with sus- 
tainable access to The estimated percentage of the 
population for whom a minimum of 20 of the most 
essential drugs—those that satisfy the health care 
needs of the majority of the population—are con- 
tinuously and affordably available at public or pri- 
vate health facilities or drug outlets within one hour's 
travel from home. 


Earned income (PPP US$), estimated (female 
and male) Roughly derived on the basis of the ratio 
of the female non-agricultural wage to the male non- 
agricultural wage, the female and male shares of the 
economically active population, total female and 
male population and GDP per capita (PPP US$). For 
details on this estimation, see technical note 1. 


Earned income, ratio of estimated female to male 
The ratio of estimated female earned income to esti- 
mated male earned income. See earned income (PPP 
US$), estimated (female and male). 


Economic activity rate The share of the population 
aged 15 and above who supply, or are available to sup- 
ply, labour for the production of goods and services. 


Education expenditure, public Includes both cap- 
ital expenditures (spending on construction, reno- 
vation, major repairs and purchase of heavy equipment 
or vehicles) and current expenditures (spending on 
goods and services that are consumed within the cur- 
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rent year and would need to be renewed the follow- 
ing year). It covers such expenditures as staff salaries 
and benefits, contracted or purchased services, books 
and teaching materials, welfare services, furniture 
and equipment, minor repairs, fuel, insurance, rents, 
telecommunications and travel. See education levels. 


Education index One of the three indices on which 
the human development index is built. It is based on 
the adult literacy rate and the combined primary, sec- 
ondary and tertiary gross enrolment ratio. For details 
on how the index is calculated, see technical note 1. 


Education levels Categorized as pre-primary, pri- 
mary, secondary or tertiary in accordance with the 
International Standard Classification of Education 
(ISCED). Pre-primary education (ISCED level 0) is 
provided at such schools as kindergartens and nurs- 
ery and infant schools and is intended for children 
not old enough to enter school at the primary level. 
Primary education (ISCED level 1) provides the 
basic elements of education at such establishments 
as primary and elementary schools. Secondary edu- 
cation (ISCED levels 2 and 3) is based on at least four 
years of previous instruction at the first level and pro- 
vides general or specialized instruction, or both, at 
such institutions as middle schools, secondary schools, 
high schools, teacher training schools at this level and 
vocational or technical schools. Tertiary education 
(ISCED levels 5-7) refers to education at such insti- 
tutions as universities, teachers colleges and higher- 
level professional schools—requiring as a minimum 
condition of admission the successful completion of 
education at the second level or evidence of the 
attainment of an equivalent level of knowledge. 


Electricity consumption per capita Refers to gross 
* . H " 

production, in per capita terms, which includes con- 
sumption by station auxiliaries and any losses in the 
transformers that are considered integral parts of 
the station. Also included is total electric energy pro- 
duced by pumping installations without deduction 
of electric energy absorbed by pumping. 


Employment by economic activity Employment in 
industry, agriculture or services as defined accord- 
ing to the International Standard Industrial Classi- 
fication (ISIC) system (revisions 2 and 3). Industry 
refers to mining and quarrying, manufacturing, con- 
struction and public utilities (gas, water and elec- 
tricity). Agriculture refers to activities in agriculture, 
hunting, forestry and fishing. Services refer to whole- 
sale and retail trade; restaurants and hotels; transport, 
storage and communications; finance, insurance, real 
estate and business services; and community, social 
and personal services. 
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Energy use, GDP per unit of The ratio of GDP (PPP 
US$) to commercial energy use, measured in kilo- 
grams of oil equivalent. This ratio provides a measure 
of energy efficiency by showing comparable and con- 
sistent estimates of real GDP across countries rela- 
tive to physical inputs (units of energy use). See GDP 
(gross domestic product) and PPP (purchasing 
power parity). 


Enrolment ratio, gross The number of students 
enrolled in a level of education, regardless of age, as 
a percentage of the population of official school age 
for that level. The gross enrolment ratio can be greater 
than 100% as a result of grade repetition and entry 
at ages younger or older than the typical age at that 
grade level. See education levels. 


Enrolment ratio, net The number of students enrolled 
in a level of education who are of official school age 
for that level, as a percentage of the population of offi- 
cial school age for that level. See education levels. 


Exports, high technology Exports of products with 
a high intensity of research and development. They 
include high-technology products such as in aero- 
space, computers, pharmaceuticals, scientific instru- 
ments and electrical machinery. 


Exports, manufactured Defined according to the 
Standard International Trade Classification to include 
exports of chemicals, basic manufactures, machinery 
and transport equipment and other miscellaneous 


manufactured goods. 


Exports of goods and services The value of all 
goods and other market services provided to the rest 
of the world. Included is the value of merchandise, 
freight, insurance, transport, travel, royalties, licence 
fees and other services, such as communication, con- 
struction, financial, information, business, personal 
and government services. Excluded are labour and 
property income and transfer payments, 


Exports, primary Defined according to the Stan- 
dard International Trade Classification to include 


- exports of food, agricultural raw materials, fuels and 


ores and metals. 


Fertility rate, total The number of children that 
would be born to each woman if she were to live to 
the end of her child-bearing years and bear children 
at each age in accordance with prevailing age-specific 
fertility rates. 


Foreign direct investment, net inflows of Net inflows 
of investment to acquire a lasting management inter- 


est (10% or more of voting stock) in an enterprise oper- 
ating in an economy other than that of the investor. 
It is the sum of equity capital, reinvestment of earn- 
ings, other long-term capital and short-term capital. 


Fuel consumption, traditional Estimated consumption 
of fuel wood, charcoal, bagasse (sugar cane waste) and 
animal and vegetable wastes. Total energy use comprises 
commercial energy use and traditional fuel use. 


GDP (gross domestic product) The sum of value 
added by all resident producers in the economy plus 
any product taxes (less subsidies) not included in 
the valuation of output. It is calculated without mak- 
ing deductions for depreciation of fabricated capital 
assets or for depletion and degradation of natural 
resources. Value added is the net output of an indus- 
try after adding up all outputs and subtracting inter- 
mediate inputs. 


GDP (US$) GDP converted to US dollars using 
the average official exchange rate reported by the 
International Monetary Fund. An alternative con- 
version factor is applied if the official exchange rate 
is judged to diverge by an exceptionally large margin 
from the rate effectively applied to transactions in for- 
eign currencies and traded products. See GDP (gross 
domestic product). 


GDP index One of the three indices on which the 
human development index is built. It is based on 
GDP per capita (PPP US$). For details on how the 
index is calculated, see technical note 1. 


GDP per capita (PPP US$) See GDP (gross domes- 
tic product) and PPP (purchasing power parity). 


GDP per capita (US$) GDP (US$) divided by 
midyear population. See GDP (US$). 


GDP per capita annual growth rate Least squares 
annual growth rate, calculated from constant price 
GDP per capita in local currency units. 


Gender empowerment measure (GEM) A com- 
posite index measuring gender inequality in three 
basic dimensions of empowerment—economic par- 
ticipation and decision-making, political participation 
and decision-making and power over economic 
resources. For details on how the index is calculated, 
see technical note 1. 


Gender-related development index (GDI) A com- 
posite index measuring average achievement in the 
three basic dimensions captured in the human devel- 
opment index—a long and healthy life, knowledge 
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and a decent standard of living—adjusted to account 
forinequalities between men and women. For details 
on how the index is calculated, see technical note 1. 


Gini index Measures the extent to which the distri- 
bution of income (or consumption) among individ- 
uals or households within a country deviates from a 
perfectly equal distribution. A Lorenz curve plots the 
cumulative percentages of total income received 
against the cumulative number of recipients, starting 
with the poorest individual or household. The Gini 
index measures the area between the Lorenz curve 
and a hypothetical line of absolute equality, expressed 
asa percentage of the maximum area under the line. 
A value of 0 represents perfect equality, a value of 100 
perfect inequality. 


GNI (gross national income) The sum of value 
added by all resident producers in the economy plus 


any product taxes (less subsidies) not included in ` 


the valuation of output plus net receipts of primary 
income (compensation of employees and property 
income) from abroad. Value added is the net output 
of an industry after adding up all outputs and sub- 
tracting intermediate inputs. Data are in current US 
dollars converted using the World Bank Atlas method. 


Grants by NGOs, net Resource transfers by national 
non-governmental organizations (private non-profit- 
making agencies) to developing countries or territories 
identified in part 1 of the Development Assistance 
Committee (DAC) list of recipient countries. They are 
calculated as gross outflows from NGOs minus resource 
transfers received from the official sector (which are 
_ already counted in official development assistance). 


Health expenditure per capita (PPP US$) The 
Eum of public and private expenditure (in PPP US$), 
divided by the population. Health expenditure 
includes the provision of health services (preventive 
and Curative), family planning activities, nutrition 
Activities and emergency aid designated for health, but 
excludes the provision of water and sanitation. See 
health expenditure, private; health expenditure, 
public; and Ppp (purchasing power parity). 


expenditure, private Direct household (out 
A * Spending, private insurance, spending by 
E it institutions serving households and direct 
with e een by private corporations. Together 
"aa ic health expenditure, it makes up total 
- expenditure Sec health expenditure per 
4 (PPP US$) and health expenditure, public. 


H ; 
Es *xpenditure, public Current and capital 
ng from government (central and local) budgets, 
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external borrowings and grants (including donations 
from international agencies and non-governmental 
organizations) and social (or compulsory) health insur- 
ance funds. Together with private health expendi- 
ture, it makes up total health expenditure. See health 
expenditure per capita (PPP US$) and health expen- 
diture, private. 


HIPC completion point The date at which a coun- 
try included in the Debt Initiative for Heavily 
Indebted Poor Countries (HIPCs) successfully com- 
pletes the key structural reforms agreed on at the 
HIPC decision point, including developing and 
implementing a poverty reduction strategy. The 
country then receives the bulk of its debt relief 
under the HIPC initiative without further policy 
conditions. 


HIPC decision point The date at which a heavily 
indebted poor country with an established track 
record of good performance under adjustment pro- 
grammes supported by the International Monetary 
Fund and the World Bank commits, under the Debt 
Initiative for Heavily Indebted Poor Countries 
(HIPCs), to undertake additional reforms and to 
develop and implement a poverty reduction strategy. 


HIV/AIDS, people living with The estimated num- 
ber of people living with HIV/AIDS at the end of the 


year specified. 


HIV prevalence among pregnant women The per- 
centage of pregnant women in the specified age group 
who are infected with HIV. 


Human development index (HDD) A composite 
index measuring average achievement in three basic 
dimensions of human development—a long and 
healthy life, knowledge and a decent standard of liv- 
ing. For details on how the index is calculated, see 


technical note 1. 


index (HIPI-1) for developing 
ite index measuring bus 
ions Í three basic dimensions captured in the 
ec ocn pment index—a long and healthy life, 
knowledge and a decent standard of living. For details 
on how the index is calculated, see technical note 1. 
index (HPI-2) for selected OECD 
i ite index measuring depriva- 
ae ue dimensions captured in the 
Hives index—a long c 
knowledge standard of living—and 
penes For details on how the 
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Illiteracy rate, adult Calculated as 100 minus the 
adult literacy rate. See literacy rate, adult. 


Immunization, one-year-olds fully immunized 
against measles or tuberculosis One-year-olds 
injected with an antigen or a serum containing spe- 
cific antibodies against measles or tuberculosis. 


Imports from developing countries admitted free 
of duties The value of exports of goods (excluding 
arms) from developing countries that are admitted 
without a tariff. 


Imports of goods and services The value of all 
goods and other market services received from the 
rest of the world. Included is the value of merchan- 
dise, freight, insurance, transport, travel, royalties, 
licence fees and other services, such as communica- 
tion, construction, financial, information, business, 
personal and government services. Excluded are 
labour and property income and transfer payments. 


Income poverty line, population below The per- 
centage of the population living below the specified 
poverty line: 

© $1aday—at 1985 international prices (equivalent 
to $1.08 at 1993 international prices), adjusted for 
purchasing power parity. 

© $2aday—at 1985 international prices (equivalent 
to $2.15 at 1993 international prices), adjusted for 
purchasing power parity. 

e $4 a day—at 1990 international prices, adjusted 
for purchasing power parity. 

© $11 a day (per person for a family of three)—at 
1994 international prices, adjusted for purchas- 
ing power parity. 

+ National poverty line—the poverty line deemed 
appropriate for a country by its authorities. National 
estimates are based on population-weighted sub- 
group estimates from household surveys. 

* 50% of median income—50% of the median 
adjusted household disposable income. 

See PPP (purchasing power parity). 


Income or consumption, national, share of poor- 
est 20% in The share of income or consumption 
accruing to the poorest 20% of the population. 
Data on personal or household income or con- 
sumption come from nationally representative 
household surveys. 


Income or consumption, shares of The shares of 
income or consumption accruing to subgroups of 
population indicated by deciles or quintiles, based on 
national household surveys covering various years. 
Consumption surveys produce results showing lower 


levels of inequality between poor and rich than do 
income surveys, as poor people generally consume a 
greater share of their income. Because data come 
from surveys covering different years and using dif- 
ferent methodologies, comparisons between countries 
must be made with caution. 


Infant mortality rate The probability of dying 
between birth and exactly one year of age, expressed 
per 1,000 live births. 


Internally displaced people People who are dis- 
placed within their own country and to whom the 
United Nations High Commissioner for Refugees 
(UNHCR) extends protection or assistance, or both, 
generally pursuant to a special request by a compe- 
tent organ of the United Nations. 


Internet users People with access to the worldwide 
network. 


Labour force All those employed (including people 
above a specified age who, during the reference 
period, were in paid employment, at work, self- 
employed or with a job but not at work) and unem- 
ployed (including people above a specified age who, 
during the reference period, were without work, cur- 
rently available for work and seeking work). 


Land covered by forest Forest and other wooded 
land, as defined in the Food and Agriculture Orga- 
nization's Global Forest Resources Assessment 
2000 (FAO 2001), as a share of the total land area. 


Legislators, senior officials and managers, female 
Women's share of positions defined according to the 
International Standard Classification of Occupations 
(ISCO-88) to include legislators, senior government 
officials, traditional chiefs and heads of villages, senior 
officials of special interest organizations, corporate 
managers, directors and chief executives, production 
and operations department managers and other depart- 
ment and general managers. 


Life expectancy at birth The number of years a 
newborn infant would live if prevailing patterns of age- 
specific mortality rates at the time of birth were to stay 
the same throughout the child's life. 


Life expectancy index One of the three indices on 
which the human development index is built. For 
details on how the index is calculated, see technical 
note 1. 


Literacy rate, adult The percentage of people aged 
15 and above who can, with understanding, both 
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read and write a short, simple statement related to 
their everyday life. 


Literacy rate, youth The percentage of people aged 
15-24 who can, with understanding, both read and 
write a short, simple statement related to their every- 
day life. 


Literacy skills, functional, people lacking The share 
of the population aged 16-65 scoring at level 1 on the 
prose literacy scale of the International Adult Liter- 
acy Survey. Most tasks at this level require the reader 
to locate a piece of information in the text that is iden- 
tical to or synonymous with the information given in 
the directive. 


Malaria cases The total number of malaria cases 
reported to the World Health Organization by coun- 
tries in which malaria is endemic. Many countries 
report only laboratory-confirmed cases, but many in 
Sub-Saharan Africa report clinically diagnosed cases 


as well. 


Malaria prevention, children under five The per- 
centage of children under five sleeping under 
insecticide-treated bed nets. 


Malaria-related mortality rate The total number of 
deaths caused by malaria per 100,000 people. 


Malaria treatment, children under five with fever 
The percentage of children under five who were ill 
with fever in the two weeks before the survey and 
received antimalarial drugs. 


Market activities Defined according to the 1993 
revised UN System of National Accounts to include 
employment in establishments, primary production 
not in establishments, services for income and other 
production of goods not in establishments. See on- 
market activities and work time, total. 


Maternal mortality ratio The annual number of 


deaths of women from pregnancy-related causes per 
100,000 live births. 


Military expenditure All expenditures of the defence 
ministry and other ministries on recruiting and train- 
ing military personnel as well as on construction and 
Purchase of military supplies and equipment. Military 
assistance is included in the expenditures of the 
donor country, 


Non-market activities Defined according to the 


1993 revised UN System of National Accounts to 
include household maintenance (cleaning, laundry and 
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meal preparation and cleanup), management and 
shopping for own household; care for children, the 
sick, the elderly and the disabled in own household; 
and community services. See market activities and 
work time, total. 


Official aid Grants or loans that meet the same stan- 
dards as for official development assistance (ODA) 
except that recipient countries do not qualify as 
recipients of ODA. These countries are identified in 
part II of the Development Assistance Committee 
(DAC) list of recipient countries, which includes 
more advanced countries of Central and Eastern 
Europe, the countries of the former Soviet Union and 
certain advanced developing countries and territories. 


Official development assistance (ODA), net Dis- 
bursements of loans made on concessional terms (net 
of repayments of principal) and grants by official 
agencies of the members of the Development Assis- 
tance Committee (DAC), by multilateral institutions 
and by non-DAC countries to promote economic 
development and welfare in countries and territories 
in part I of the DAC list of aid recipients. It includes 
loans with a grant element of at least 25% (calculated 
at a rate of discount of 10%). 


Official development assistance (ODA) provided 
to help build trade capacity ODA directed to activ- 
ities intended to enhance the ability of the recipient 
country to formulate and implement a trade devel- 
opment strategy and create an enabling environment 
for increasing the volume and value added of exports, 
diversifying export products and markets and increas- 
ing foreign investment to generate jobs and trade; stim- 
ulate trade by domestic firms and encourage 
investment in trade-oriented industries; or participate 
in and benefit from the institutions, negotiations and 
processes that shape national trade policy and the rules 
and practices of international commerce. 


Official development assistance (ODA) to basic 
social services ODA directed to basic social ser- 
vices, which include basic education (primary edu- 
cation, early childhood education and basic life skills 
for youth and adults), basic health (including basic 
health care, basic health infrastructure, basic nutri- 
tion, infectious disease control, health education and 
health personnel development) and population poli- 
cies and programmes and reproductive health (pop- 
ulation policy and administrative management, 
reproductive health care, family planning, control of 
sexually transmitted diseases, including HIV/AIDS, 
and personnel development for population and repro- 
ductive health). Aid to water supply and sanitation 
is included only if it has a poverty focus. 
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Official development assistance (ODA) to least 
developed countries Sec official development assis- 
tance (ODA), net and country classifications for 
least developed countries. 


Official development assistance (ODA), untied 
bilateral ODA for which the associated goods and 
services may be fully and freely procured in sub- 
stantially all countries and that is given by one coun- 
try to another. 


Oral rehydration therapy use rate The percentage 
of all cases of diarrhoea in children under age five in 
which the child received increased fluids and con- 
tinued feeding. 


Orphans' school attendance rate As reported in 
household surveys, the proportion of children aged 
10-14 who have lost both natural parents and are cur- 
rently attending school. It is shown as a percentage 
of the proportion of non-orphaned children of the 
same age who live with at least one parent and are 
attending school. 


Patents granted to residents Refers to documents 
issued by a government office that describe an inven- 
tion and create a legal situation in which the patented 
invention can normally be exploited (made, used, 
sold, imported) only by or with the authorization of 
the patentee. The protection of inventions is gener- 
ally limited to 20 years from the filing date of the appli- 
cation for the grant of a patent. 


Physicians Includes graduates of a faculty or school 
of medicine who are working in any medical field 
(including teaching, research and practice). 


Population growth rate, annual Refers to the aver- 
age annual exponential growth rate for the period 
indicated. See population, total. 


Population, total Refers to the de facto population, 
which includes all people actually present in a given 
area at a given time. 


Poverty gap ratio The mean distance below the $1 
(1995 PPP US$) a day poverty line, expressed as a 
percentage of the poverty line. The mean is taken over 
the entire population, counting the non-poor as hav- 
ing zero poverty gap. The measure reflects the depth 
of poverty as well as its incidence. 


PPP (purchasing power parity) A rate of exchange 
that accounts for price differences across countries, 
allowing international comparisons of real output and 
incomes. At the PPP US$ rate (as used in this Report), 


PPP USS$1 has the same purchasing power in the 
domestic economy as $1 has in the United States. 


Private flows, other A category combining non- 
debt-creating portfolio equity investment flows 
(the sum of country funds, depository receipts and 
direct purchases of shares by foreign investors), 
portfolio debt flows (bond issues purchased by 
foreign investors) and bank and trade-related lend- 
ing (commercial bank lending and other commer- 


cial credits). 


Probability at birth of not surviving to a specified 
age Calculated as 1 minus the probability of surviv- 
ing to a specified age for a given cohort. See proba- 
bility at birtb of surviving to a specified age. 


Probability at birth of surviving to a specified age 
The probability of a newborn infant surviving to a 
specified age if subject to prevailing patterns of age- 
specific mortality rates. 


Professional and technical workers, female 
Women's share of positions defined according to 
the International Standard Classification of Occu- 
pations (ISCO-88) to include physical, mathematical 
and engineering science professionals (and associate 
professionals), life science and health professionals 
(and associate professionals), teaching professionals 
(and associate professionals) and other professionals 
and associate professionals. 


Protected area, as a ratio to surface area Refers 
to totally or partially protected areas of at least 
1,000 hectares that are designated as national parks, 
natural monuments, nature reserves or wildlife sanc- 
tuaries, protected landscapes and seascapes or sci- 
entific reserves with limited public access. The data 
do not include sites protected under local or provin- 
cial law. 


Refugees People who have fled their country because 
of a well-founded fear of persecution for reasons of 
their race, religion, nationality, political opinion or 
membership in a particular social group and who can- 


. not or do not want to return. Country of asylum is 


the country in which a refugee has filed a claim of asy- 
lum but has not yet received a decision or is other- 
wise registered as an asylum seeker. Country of 
origin refers to the claimant's nationality or country 
of citizenship. 


Research and development expenditures Current 
and capital expenditures (including overhead) on 
creative, systematic activity intended to increase the 
stock of knowledge. Included are fundamental and 
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applied research and experimental development 
work leading to new devices, products or processes. 


Royalties and licence fees, receipts of Receipts by 
residents from non-residents for the authorized use 
of intangible, non-produced, non-financial assets and 
proprietary rights (such as patents, trademarks, copy- 
rights, franchises and industrial processes) and for the 
use, through licensing agreements, of produced orig- 
inals of prototypes (such as films and manuscripts). 
Data are based on the balance of payments. 


Sanitation facilities, population with access to 
improved The percentage of the population with 
access to adequate excreta disposal facilities, such as 
a connection to a sewer or septic tank system, a pour- 
flush latrine, a simple pit latrine or a ventilated 
improved pit latrine. An excreta disposal system is 
considered adequate if it is private or shared (but not 
public) and if it can effectively prevent human, ani- 
mal and insect contact with excreta. 


Science, math and engineering, tertiary students in 
The share of tertiary students enrolled in natural sci- 
ences; engineering; mathematics and computer sci- 
ences; architecture and town planning; transport and 
communications; trade, craft and industrial pro- 
grammes; and agriculture, forestry and fisheries. See 
education levels. 


Scientists and engineers in R&D People trained to 
work in any field of science who are engaged in pro- 
fessional research and development (R&D) activity. 
Most such jobs require the completion of tertiary 
education. 


Seats in parliament held by women Refers to seats 
held by women in a lower or single house or an upper 
house or senate, where relevant. 


Solid fuels, population using The share of the pop- 
ulation using solid fuels, which include traditional fuels 
such as fuel wood, charcoal, bagasse (sugar cane 
waste) and animal and vegetable wastes. 


Tariffs on agricultural products, textiles and cloth- 
ing from developing countries, average The simple 
average of all ad valorem tariff rates applied to imports 
of agricultural products (plant and animal products, 
including tree crops but excluding timber and fish 
products), textiles and clothing (including natural 
and man-made fibres and fabrics and articles of cloth- 
ing made from them) from developing countries. 
The tariff rates used are the available ad valorem 
rates, including most favoured nation (MEN) and non- 
MEN (largely preferential) rates. 


DEFINITIONS OF STATISTICAL TERMS 


Telephone mainlines Telephone lines connecting a 
customer's equipment to the public switched tele- 
phone network. 


Tenure, households with access to secure House- 
holds that own or are purchasing their homes, are rent- 
ing privately or are in social housing or subtenancy. 


Terms of trade The ratio of the export price index 
to the import price index measured relative to a 
base year. A value of more than 100 means that the 


. price of exports has risen relative to the price of 


imports. 


Tuberculosis cases The total number of tuberculo- 
sis cases reported to the World Health Organiza- 
tion. A tuberculosis case is defined as a patient in 
whom tuberculosis has been bacteriologically con- 
firmed or diagnosed by a clinician. 


Tuberculosis cases cured under DOTS The per- 
centage of estimated new infectious tuberculosis 
cases cured under the directly observed treatment, 
short course (DOTS) case detection and treatment 


strategy. 


Tuberculosis cases detected under DOTS The 
percentage of estimated new infectious tuberculosis 
cases detected (diagnosed in a given period) under 
the directly observed treatment, short course (DOTS) 
case detection and treatment strategy. 


Tuberculosis-related mortality rate The total num- 
ber of deaths caused by tuberculosis per 100,000 
people. The data are compiled from reports pro- 
vided at registration of death. 


Under-five mortality rate The probability of dying 
between birth and exactly five years of age, expressed 
per 1,000 live births. 


Under height for age, children under age five 
Includes moderate and severe stunting, defined as 
more than two standard deviations below the median 
height for age of the reference population. 


Undernourished people People whose food intake 
is chronically insufficient to meet their minimum 
energy requirements. 


Under weight for age, children under age five 
Includes moderate underweight, defined as more 
than two standard deviations below the median 
weight for age of the reference population, and severe 
underweight, defined as more than three standard 
deviations below the median weight. 
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Unemployment Refers to all people above a speci- 
fied age who are not in paid employment or self- 
employed, but are available for work and have taken 
specific steps to seek paid employment or self-employ- 


ment. 


Unemployment, long term Unemployment lasting 
12 months or longer. See unemployment. 


Unemployment rate The unemployed divided by the 
labour force (those employed plus the unemployed). 


Unemployment, youth Refers to unemployment 
between the ages of 15 or 16 and 24, depending on 
the national definition. See unemployment. 


Urban population The midyear population of areas 
classified as urban according to the criteria used by 
each country, as reported to the United Nations. See 
Population, total. 


Water source, improved, population without sus- 
tainable access to Calculated as 100 minus the per- 
centage of the population with sustainable access to 


an improved water source. Unimproved sources 
include vendors, bottled water, tanker trucks and 
unprotected wells and springs. See water source, 
improved, population with sustainable access to. 


Water source, improved, population with sustainable 
access to The share of the population with reasonable 
access to any of the following types of water supply for 
drinking: household connections, public standpipes, 
boreholes, protected dug wells, protected springs and 
rainwater collection. Reasonable access is defined as the 
availability of at least 20 litres a person per day from a 
source within one kilometre of the user's dwelling. 


Women in government at ministerial level Defined 
according to each state's definition of a national exec- 
utive and may include women serving as ministers and 
vice ministers and those holding other ministerial 
positions, including parliamentary secretaries. 


Work time, total Time spent on market and non- 
market activities as defined according to the 1993 
revised UN System of National Accounts. See mar- 
ket activities and non-market activities. 
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Classification of countries 


Countries in the human development aggregates * 


High human 
development 
(HDI 0.800 and above) 


Argentina 

Australia 

Austria 

Bahamas 

Bahrain 

Barbados 

Belarus 

Belgium 

Brunei Darussalam 
Canada 

Chile 

Costa Rica 

Croatia 

Cuba 

Cyprus 

Czech Republic 

Denmark 

Estonia 

"inland 

France 

Germany 

Greece 

Hong Kong, China (SAR) 
Hungary 

Iceland 

Ireland 

Israel 
Ttaly 
apan 

Korea, Rep. of 
Kuwait 


Latvia 
Lithuania 
Luxembourg 
Malta 
Mexico 
Netherlands 
New Zealand 
Norway 
Poland 
Portugal 
Qatar 

Saint Kitts and Nevis 
Seychelles 


Singapore 

Slovakia 

Slovenia 

Spain 

Sweden 

Switzerland 

Trinidad and Tobago 
United Arab Emirates 
United Kingdom 
United States 
Uruguay 

(55 countries or areas) 


Medium buman 
development 
(HDI 0.500-0.799) 


Albania 

Algeria 

Antigua and Barbuda 
Armenia 

Azerbaijan. 
Bangladesh 

Belize 

Bhutan 

Bolivia 

Bosnia and Herzegovina 
Botswana 

Brazil 

Bulgaria 

Cambodia 

Cape Verde 

China 

Colombia 

Comoros 

Congo 

Dominica 
Dominican Republic 
Ecuador 

Egypt 

El Salvador 
Equatorial Guinea 
Fiji 

Gabon 

Georgia 

Ghana 

Grenada 

Guatemala 

Guyana 

Honduras 

India 

Indonesia 

Iran, Islamic Rep. of 
Jamaica 

Jordan 

Kazakhstan 
Kyrgyzstan 

Lao People’s Dem. Rep. 
Lebanon 

Lesotho 

Libyan Arab Jamahiriya 


Macedonia, TFYR 

Malaysia 

Maldives 

Mauritius 

Moldova, Rep. of 

Mongolia 

Morocco 

Myanmar 

Namibia 

Nicaragua 

Occupied Palestinian Territories 

Oman 

Panama 

Papua New Guinea 

Paraguay 

Peru 

Philippines 

Romania 

Russian Federation 

Saint Lucia 

Saint Vincent and 
the Grenadines 

Samoa (Western) 

Sao Tomé and Principe 

Saudi Arabia 

Solomon Islands 

South Africa 

Sri Lanka 

Sudan 

Suriname 

Swaziland 

Syrian Arab Republic 

Tajikistan 

Thailand 

Togo 

Tunisia 

Turkey 

Turkmenistan 

Ukraine 

Uzbekistan 

Vanuatu 

Venezuela 

Viet Nam 

(86 countries or areas) 


Low human 
development 
(HDI below 0.500) 


Angola 

Benin 

Burkina Faso 
Burundi 

Cameroon 

Central African Republic 
Chad 

Congo, Dem. Rep. of the 
Cóte d'Ivoire 
Djibouti 

Eritrea 

Ethiopia 

Gambia 

Guinea 
Guinea-Bissau 

Haiti 

Kenya 

Madagascar 
Malawi 
Mali 
Mauritania 
Mozambique 
Nepal 
Niger 
Nigeria 
Pakistan 
Rwanda 
Senegal 
Sierra Leone 
Tanzania, U. Rep. of 
Uganda 
Yemen 
Zambia 

Zimbabwe 

(34 countries or areas) 


a. Excludes the following UN member countries for which the HDI cannot be computed: Afghanistan, Andorra, Iraq, Kiribati, the Democratic Republic of Korea, Liberia, 
Liechtenstein, the Marshall Islands, the Federated States of Micronesia, Monaco, Nauru, Palau, San Marino, Serbia and Montenegro, Somalia, Timor-Leste, Tonga and Tuvalu. 
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Countries in the income aggregates? 


High income 
(GNI per capita of 
$9,206 or more in 2001) 


Andorra 

Australia 

Austria 

Bahamas 

Bahrain 

Belgium 

Brunei Darussalam 
Canada 

Cyprus 

Denmark 

Finland 

France 

Germany 

Greece 

Hong Kong, China (SAR) 
Iceland 

Ireland 

Israel 

Italy 

Japan 

Korea, Rep. of 
Kuwait 
Liechtenstein 
Luxembourg 
Monaco 
Netherlands 

New Zealand 
Norway 

Portugal 

Qatar 

San Marino 
Singapore 

Slovenia 

Spain 

Sweden 
Switzerland 
United Arab Emirates 
United Kingdom 
United States 

(39 countries or areas) 


Middle income 
(GNI per capita of 
$746-9,205 in 2001) 


Albania 

Algeria 

Antigua and Barbuda 
Argentina 

Barbados 

Belarus 

Belize 

Bolivia 

Bosnia and Herzegovina 
Botswana 

Brazil 

Bulgaria 

Cape Verde 

Chile 

China 

Colombia 

Costa Rica 

Croatia 

Cuba 

Czech Republic 
Djibouti 

Dominica 
Dominican Republic 
Ecuador 

Egypt 

El Salvador 

Estonia 

Fiji 

Gabon 

Grenada 

Guatemala 

Guyana 

Honduras 

Hungary 

Tran, Islamic Rep. of 
Iraq 

Jamaica 

Jordan 

Kazakhstan 

Kiribati 

Latvia 

Lebanon 

Libyan Arab Jamahiriya 
Lithuania 


Macedonia, TFYR 
Malaysia 

Maldives 

Malta 

Marshall Islands 
Mauritius 

Mexico 

Micronesia, Fed. Sts. 
Morocco 

Namibia 

Occupied Palestinian Territories 


Romania 

Russian Federation 

Saint Kitts and Nevis 

Saint Lucia 

Saint Vincent and 
the Grenadines 

Samoa (Western) 

Saudi Arabia 

Serbia and Montenegro 

Seychelles 

Slovakia 

South Africa 

Sri Lanka 

Suriname 

Swaziland 

Syrian Arab Republic 

Thailand 

Tonga 

Trinidad and Tobago 

Tunisia 

Turkey 

Turkmenistan 

Uruguay 

Vanuatu 

Venezuela 

(86 countries or areas) 


Low income 


(GNI per capita of 
$745 or less in 2001) 


Afghanistan 
Angola 

Armenia 
Azerbaijan 
Bangladesh 

Benin 

Bhutan 

Burkina Faso 
Burundi 
Cambodia 
Cameroon 

Central African Republic 
Chad 

Comoros 

Congo 

Congo, Dem. Rep. of the 
Côte d'Ivoire 
Equatorial Guinea 
Eritrea 

Ethiopia 

Gambia 

Georgia 

Ghana 

Guinea 
Guinea-Bissau 
Haiti 

India 

Indonesia 

Kenya 

Korea, Dem. Rep. of 
Kyrgyzstan 

Lao People’s Dem. Rep. 
Lesotho 

Liberia 
Madagascar 
Malawi 

Mali 

Mauritania 
Moldova, Rep. of 
Mongolia 
Mozambique 
Myanmar 

Nepal 

Nicaragua 


Niger 

Nigeria 

Pakistan 

Papua New Guinea 
Rwanda 

São Tomé and Principe 
Senegal 

Sierra Leone 
Solomon Islands 
Somalia 

Sudan 

Tajikistan 
Tanzania, U. Rep. of 
Timor-Leste 

Togo 

Uganda 

Ukraine 
Uzbekistan 

Viet Nam 

Yemen 

Zambia 

Zimbabwe 


(66 countries or areas) 


a. World Bank classification (effective as of 1 July 2002) based on gross national income (GNI) per capita. Excludes Nauru and Tuvalu because of lack of data 
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Countries in the major world aggregates 


Developing countries 


Afghanistan 
Algeria 

Angola 

Antigua and Barbuda 
Argentina 
Bahamas 

Bahrain 
Bangladesh 
Barbados 

Belize 

Benin 

Bhutan 

Bolivia 

Botswana 

Brazil 

Brunei Darussalam 
Burkina Faso 
Burundi 
Cambodia 
Cameroon 

Cape Verde 
Central African Republic 
Chad 

Chile 

China 

Colombia 


Comoros 
Congo 
Congo, Dem. Rep. of the 


Cyprus 
Djibouti 
Dominica 


Dominican Republic 
Ecuador 

Egypt 

El Salvador 
Equatorial Guinea 
Eritrea 

Ethiopia 

Fiji 

Gabon 

Gambia 

Ghana 

Grenada 
Guatemala 
Guinea 
Guinea-Bissau 
Guyana 

Haiti 


Honduras 

Hong Kong, China (SAR) 
India 

Indonesia 

Iran, Islamic Rep. of 
lraq 

Jamaica 

Jordan 

Kenya 

Kiribati 

Korea, Dem. Rep. of 
Korea, Rep. of 
Kuwait 

Lao People's Dem. Rep. 
Lebanon 

Lesotho 

Liberia 

Libyan Arab Jamahiriya 
Madagascar 

Malawi 

Malaysia 

Maldives 

Mali 

Marshall Islands 
Mauritania 
Mauritius 

Mexico 

Micronesia, Fed. Sts. 
Mongolia 

Morocco 
Mozambique 
Myanmar 


* Namibia 


Nauru 

Nepal 

Nicaragua 

Niger 

Nigeria 

Occupied Palestinian 
Territories 

Oman 

Pakistan 

Palau 

Panama 

Papua New Guinea 

Paraguay 

Peru 

Philippines 

Qatar 

Rwanda 

Saint Kitts and Nevis 

Saint Lucia 


Saint Vincent and 
the Grenadines 

Samoa (Western) 

Sáo Tomé and Principe 

Saudi Arabia 

Senegal 

Seychelles 

Sierra Leone 

Singapore 

Solomon Islands 

Somalia 

South Africa 

Sri Lanka 

Sudan 

Suriname 

Swaziland 

Syrian Arab Republic 

Tanzania, U. Rep. of 

Thailand 

Timor-Leste 

Togo 

Tonga 

Trinidad and Tobago 

Tunisia 

Turkey 

Tuvalu 

Uganda 

United Arab Emirates 

Uruguay 

Vanuatu 

Venezuela 

Viet Nam 

Yemen 

Zambia 

Zimbabwe 


(137 countries or areas) 


Least developed 
countries 
Afghanistan 
Angola 
Bangladesh 
Benin 

Bhutan 

Burkina Faso 
Burundi 
Cambodia 

Cape Verde 
Central African Republic 
Chad 


a. Excludes the Czech Republic, Hungary, Mexico, Poland, Slovakia and Turkey. 


CLASSIFICATION OF COUNTRIES 


Djibouti 

Equatorial Guinea 
Eritrea 

Ethiopia 

Gambia 

Guinea 
Guinea-Bissau 

Haiti 

Kiribati 

Lao People's Dem. Rep. 
Lesotho 

Liberia 

Madagascar 

Malawi 

Maldives 

Mali 

Mauritania 
Mozambique 
Myanmar 

Nepal 

Niger 

Rwanda 

Samoa (Western) 
Sáo Tomé and Principe 
Senegal 

Sierra Leone 
Solomon Islands 
Somalia 

Sudan 

Tanzania, U. Rep. of 
Togo 

Tuvalu 

Uganda 

Vanuatu 

Yemen 

Zambia 

(49 countries or areas) 


Central and 
Eastern Europe 
and the 
Commonwealth 
of Independent 
States (CIS) 


Croatia 

Czech Republic 
Estonia 

Georgia 

Hungary 
Kazakhstan 
Kyrgyzstan 

Latvia 

Lithuania 
Macedonia, TFYR 
Moldova, Rep. of 
Poland 

Romania 

Russian Federation 
Serbia and Montenegro 
Slovakia 

Slovenia 

Tajikistan 
Turkmenistan 
Ukraine 
Uzbekistan 

(27 countries or areas) 


OECD 


Australia 
Austria 
Belgium 
Canada 

Czech Republic 
Denmark 
Finland 
France 
Germany 
Greece 
Hungary 
Iceland 
Ireland 

Italy 

Japan 

Korca, Rep. of 
Luxembourg 
Mexico 
Netherlands 
New Zealand 


Turkey 

United Kingdom 
United States 

(30 countries or areas) 


High-income 
OECD countries" 
Australia 

Austria 

Belgium 

Canada 
Denmark 
Finland 

France 

Germany 

Greece 

Iceland 

Ireland 

Italy 

Japan 

Korea, Rep. of 
Luxembourg 
Netherlands 
New Zealand 
Norway 
Portugal 

Spain 

Sweden 
Switzerland 
United Kingdom 
United States 
(24 countries or areas) 
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Developing countries in the regional aggregates 


EE O OI AA 


Arab States 


Algeria 

Bahrain 

Djibouti 

Egypt 

Iraq 

Jordan 

Kuwait 

Lebanon 

Libyan Arab Jamahiriya 

Morocco 

Occupied Palestinian 
Territories 

Oman 

Qatar 

Saudi Arabia 

Somalia 

Sudan 

Syrian Arab Republic 

Tunisia 

United Arab Emirates 

Yemen 

(20 countries or areas) 
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Asia and tbe Pacific 


East Asia and the Pacific 
Brunei Darussalam 
Cambodia 

China 

Fiji 

Hong Kong, China (SAR) 
Indonesia 

Kiribati 

Korea, Dem. Rep. of 
Korea, Rep. of 

Lao People’s Dem. Rep. 
Malaysia 

Marshall Islands 
Micronesia, Fed. Sts. 
Mongolia 

Myanmar 

Nauru 

Palau 

Papua New Guinea 
Philippines 

Samoa (Western) 
Singapore 

Solomon Islands 
Thailand 

Timor-Leste 

Tonga 

Tuvalu 

Vanuatu 

Viet Nam 

(28 countries or areas) 


South Asia 
Afghanistan 
Bangladesh 

Bhutan 

India 

Iran, Islamic Rep. of 
Maldives 

Nepal 

Pakistan 

Sri Lanka 


(9 countries or areas) 


Latin America and 
the Caribbean 


Antigua and Barbuda 

Argentina 

Bahamas 

Barbados 

Belize 

Bolivia 

Brazil 

Chile 

Colombia 

Costa Rica 

Cuba 

Dominica 

Dominican Republic 

Ecuador 

El Salvador 

Grenada 

Guatemala 

Guyana 

Haiti 

Honduras 

Jamaica 

Mexico 

Nicaragua 

Panama 

Paraguay 

Peru 

Saint Kitts and Nevis 

Saint Lucia 

Saint Vincent and 
the Grenadines 

Suriname 

Trinidad and Tobago 

Uruguay 

Venezuela 

(33 countries or areas) 


Southern Europe 


Cyprus 
Turkey 


(2 countries or areas) 


Sub-Saharan Africa 


Angola 

Benin 

Botswana 
Burkina Faso 
Burundi 
Cameroon 

Cape Verde 
Central African Republic 
Chad 

Comoros 

Congo 

Congo, Dem. Rep. of the 
Côte d'Ivoire 
Equatorial Guinea 
Eritrea 

Ethiopia 

Gabon 

Gambia 

Ghana 

Guinea 
Guinea-Bissau 
Kenya 

Lesotho 

Liberia 
Madagascar 
Malawi 

Mali 

Mauritania 
Mauritius 
Mozambique 
Namibia 

Niger 

Nigeria 

Rwanda 

São Tomé and Principe 
Senegal 

Seychelles 

Sierra Leone 
South Africa 
Swaziland 
Tanzania, U. Rep. of 
Togo 

Uganda 

Zambia 
Zimbabwe 


(45 countries or areas) 
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INDEX TO INDICATORS 


Indicator Indicator 
Indicator tables Indicator tables 
A male 22 
ratio of female to male 23 
Agriculture, OECD country support to domestic MDG7 Economic activity rate, female 25 
Armed forces as % of male rate 25 
index 20 index 25 
total 20 Education expenditure, public 
Arms transfers, conventional as % of GDP 9,17 
exports as % of total government expenditure 9 
share 20 pre-primary and primary 9 
total 20 secondary 9 
imports, total 20 tertiary 9 
Education index 1 
B Electricity consumption per capita 19 
Employment by economic activity 
Births attended by skilled health personnel MDG3,6 agriculture 
Birth-weight, infants with low 7 female 2 
male 25 
industry 
C female 25 
Carbon dioxide emissions pu jealous wase euniovinent) female share o£ SA 2 
per capita MDG 5, 19 ee apa tes 
share of world total 19 Female 25 
Cellular mobile subscribers 11 inale 25 
rem ii sp of MDC a E ad GDP berated Mea 
Cigarette consumption per adult 7 bs MET. Le i 
s e combined primary, secondary and tertiary 1,30 
Computers in use, personal MDG 10 female 2 
Condom use at last high-risk sex arae 22 
female MDG4 : 
ale MDG4 pas 
male female A 
Consumer price index, average annual change in 12 female as x ot mile 24 
Contraceptive prevalence 6 Enrolment ratio, net 
Contributing family workers rimary MDG 1, 10 
female 25 snake 24 
male 2 female as % of male 24 
Crime, people victimized by secondary 10 
assault 21 fenale 24 
bribery (corruption) 21 female as % of male 24 
property crime 21 Enrolments, ratio of girls to boys 
robbery 21 primary MDG2 
sexual assault 21 secondary MDG2 
total crime 21 tertiary MDG2 
Environmental treaties, ratification of 19 
D Exports 
high technology 14 
Debt relief committed under HIPC initiative MDG9 of goods and services 14 
Debt service, total manufactured M 
as % of exports of goods and services MDG 9, 16 primary M 
as % of GDP 16,17 
Drugs, essential, population with access to MDG 10,6 F 
E Fertility rate, total 5,30 
Foreign direct investment, net inflows of 16 
Earned income, estimated Fuel consumption, traditional 19 
female 22 
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Indicator Indicator 
Indicator tables Indicator tables 
G Infant mortality rate MDG 3, 8, 30 
Internally displaced people 20 
GDP index 1 Internet users MDG 10, 11 
GDP per capita (PPP US$) 1, 12,30 
annual growth rate 12 ji 
highest value during 1975-2001 12 
year of highest value 12 Labour rights conventions, status of fundamental 29 
GDP per capita in constant US$ 12 Land area 
GDP, total covered by forest MDG5 
in PPP US$ billions 12 protected area to surface area MDG 5 
in US$ billions 12 Life expectancy at birth 1,8,30 
Gender empowerment measure (GEM) 2 female 22 
Gender-related development index (GDI) 22 male 22 
Life expectancy index 1 
H Literacy rate, adult 1,10,30 
female 22,24 
Health expenditure female as % of male MDG 2,24 
per capita 6 male 22 
private 6 Literacy rate, youth MDG 1, 10 
public 6,17 female 24 
HIV/AIDS female as % of male 24 
adults living with 7,30 Literacy skills, functional, people lacking 4 
children living with 7 
prevalence among pregnant women aged 15-24 M 
in major urban areas MDG4 
outside major urban areas MDG4 Malaria 
women living with jJ cases MDG 4,7 
Human development index (HDI) L prevention, children under five with 
trends in 2 insecticide-treated bed nets MDG 4 
Human poverty index (HPI-1) for developing related mortality rate 
. countries 3 all ages MDG 4 
Human poverty index (HPI-2) for selected children aged 0-4 MDG4 
OECD countries 4 treatment, children under five with fever treated 
Human rights instruments, status of major with antimalarial drugs MDG4 
international 28 Maternal mortality ratio MDG 3,8 
Military expenditure 17 
I 
Illiteracy rate, adult 3 O 
Immunization of one-year-olds Official development assistance (ODA) disbursed, net 
against measles MDG3,6 as % of GNI MDG7,15 
against tuberculosis 6 net grants by NGOs 15 
Imports by developed countries admitted free of duties per capita of donor country 15 
from developing countries ; MDG 7 to basic social services MDG7 
from least developed countes MDG7 to build trade capacity MDG 7 
Imports of goods and services 14 to least developed countries MDG 7, 15 
Income inequality measures total 15 
Gini index B untied bilateral MDG 7 
income ratio, richest 10% to poorest 10% B Official development assistance (ODA) received 
income ratio, richest 20% to poorest 20% 13 (net disbursements) 
Income or consumption, share of as % of GDP TE 
poorest 10% D by landlocked countries MDG 8 
poorest 20% MDG 1, 13 by small island developing states MDG 8 
richest 10% 13 per capita 16 
richest 20% 13 total 16 
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Indicator Indicator 
Indicator tables Indicator tables 
Oral rehydration therapy use rate 6 Terms of trade 14 
Orphans' school attendance rate MDG4 Tuberculosis 
cases MDG 4,7 
| P cases cured under DOTS MDG 4 
| cases detected under DOTS MDG4 
| Patents granted to residents 11 related mortality rate MDG 4 
Physicians 6 
Population U 
aged 65 and above 5 
annual growth rate 5 Under-five mortality rate MDG 3, 8,30 
total 5,30 Under height for age, children under age five 7 
under age 15 5 Undernourished people MDG 1, 7,30 
urban 5 Under weight for age, children under age five MDG 1,3,7 
Poverty gap ratio MDG1 Unemployment 18 
Poverty, income Unemployment, long term 4 
population living below $1 a day MDG 1,3 female 18 
population living below $2 a day 3 male 18 
population living below $4 a day 4 Unemployment rate 18 
population living below $11 a day 4 average annual 18 
population living below 50% of median income 4 female as % of male 18 
population living below national poverty line 3 youth MDG 10, 18 
Private flows, other 16 female MDG 10 
female as % of male 18 
R male MDG 10 
Refugees W 
by country of asylum 20 
by country of origin 20 Water source, improved 
Research and development (R&D) population without sustainable access to 3 
expenditures 11 population with sustainable access to 6,30 
scientists and engineers in 11 rural MDG6 
Royalties and licence fees, receipts of 11 urban . MDG 6 
Women's economic participation 
S female legislators, senior officials and managers 23 
female professional and technical workers 23 
ira iliti magai n Women's political participation 
yo facilities, population with access to improved bos i ‘cua E A von E MDG2, 23,27 
n» i p i R women in government at ministerial lev 27 
ae, math and engineering, tertiary students in 10 eit ola elected or appoint pe dontüment! 27 
probability at birth of not surviving to age 40 3 yer some received right to stand for election 2 
probability at birth of not surviving to age 60 4 SES WONDER received right to vote di 
probability at birth of surviving to age 65 Work time 
female 8 females 26 
mele 8 as % of males 26 
market activities 26 
non-market activities 26 
T males 26 
Tariffs, by developed countries on imports from EUR ies 5 
developing countries total 
P eris eed ; market activities 26 
‘Telephone matina i non-market activities 26 
and cellular subscribers MDG 10 
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Key to countries 


HDI 
RANK 


95 Albania 

107 Algeria 

164 Angola 

56 Antigua and Barbuda 
34 Argentina 
Armenia 

4 Australia 

16 Austria 

89 Azerbaijan 

49 Bahamas 

37 Bahrain 

139 Bangladesh 

27 Barbados 

53 Belarus 

6 Belgium 

67 Belize 

Benin 

136 Bhutan 

114 Bolivia 

66 Bosnia and Herzegovina 
Botswana 

65 Brazil 

31 Brunei Darussalam 
57 Bulgaria 

Burkina Faso 

171 Burundi 
Cambodia 
Cameroon 

8 Canada 

Cape Verde 
Central African Republic 
Chad 

43 Chile 

China 

64 Colombia 
Comoros 

Congo 

Congo, Dem. Rep. of the 
42 Costa Rica 

161 Cóte d'lvoire 

47 Croatia 

52 Cuba 

25 Cyprus 

32 Czech Republic 


Denmark 

Djibouti 

Dominica 
Dominican Republic 
Ecuador 

Egypt 

El Salvador 
Equatorial Guinea 
Eritrea 

Estonia 

Ethiopia 

Fiji 

Finland 

France 

Gabon 

Gambia 

Georgia 

Germany 

Ghana 

Greece 

Grenada 
Guatemala 
Guinea 
Guinea-Bissau 
Guyana 

Haiti 

Honduras 

Hong Kong, China (SAR) 
Hungary 

Iceland 

India 

Indonesia 

Iran, Islamic Rep. of 
Ireland 

Israel 

Italy 

Jamaica 

Japan 

Jordan 
Kazakhstan 
Kenya 

Korea, Rep. of 
Kuwait 
Kyrgyzstan 

Lao People's Dem. Rep. 
Latvia 

Lebanon 


137 


158 


Lesotho 

Libyan Arab Jamahiriya 
Lithuania 
Luxembourg 
Macedonia, TFYR 
Madagascar 
Malawi 

Malaysia 

Maldives 

Mali 

Malta 

Mauritania 
Mauritius 

Mexico 

Moldova, Rep. of 
Mongolia 

Morocco 
Mozambique 
Myanmar 

Namibia 

Nepal 

Netherlands 

New Zealand 
Nicaragua 

Niger 

Nigeria 

Norway 

Occupied Palestinian 
Territories 

Oman 

Pakistan 

Panama 

Papua New Guinea 
Paraguay 

Peru 

Philippines 

Poland 

Portugal 

Qatar 

Romania 

Russian Federation 
Rwanda 

Saint Kitts and Nevis 
Saint Lucia 

Saint Vincent and the 
Grenadines 

Samoa (Western) 


São Tomé and Principe 
Saudi Arabia 
Senegal 

Seychelles 

Sierra Leone 
Singapore 

Slovakia 

Slovenia 

Solomon Islands 
South Africa 

Spain 

Sri Lanka 

Sudan 

Suriname 

Swaziland 

Sweden 

Switzerland 

Syrian Arab Republic 
Tajikistan 

Tanzania, U. Rep. of 
Thailand 

Togo 

Trinidad and Tobago 
Tunisia 

Turkey 
Turkmenistan 
Uganda 

Ukraine 

United Arab Emirates 
United Kingdom 
United States 
Uruguay 

Uzbekistan 

Vanuatu 

Venezuela 

Viet Nam 

Yemen 

Zambia 

Zimbabwe 
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In an unprecedented display of international commitment to improve the lives of 
poor people everywhere, the 189 members of the United Nations issued the 
Millennium Declaration at the Millennium Summit in 2000. The world’s leaders 


Examining the successes and failures of development over the last decade Human 
Development Report 2003 presents a bold action plan for reaching the Goals: the 


* Human Development Report 2003 provides the first full set of data indicating the 
Status of each goal in every country. 

* It highlights best Practices for reaching the Goals, calling for a comprehensive, 
multisectoral approach to sustain progress towards each of them. 

* ltasserts that the political will to mobilize action for the Goals can be marshalled 
when the Goals become issues in local and national politics—election manifestos 
for mayors and presidential candidates, 

* It presents evidence that rich-country policy changes on debt relief, access to 
markets and transfers of technology are as important as foreign aid. 

* It analyzes the factors and policies that lead to economic growth or stagnation, 
asserting that investments in education and health are not the rewards of 
growing economies—they are essential preconditions for sustainable growth. 


Human Development Report 2003 concludes that developing countries must take 
the political and economic lead in reaching the Goals and upholding commitments 


to democratic governance. But they are not alone in this effort. Poverty is the 
world's problem. 


